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THE CYTOLOGICAL DIAGNOSIS OF LUNG CANCER.’ 


By STEPHEN WILLIAMS, 
From the Department of Pathology, Green Lane Hospital, 
Auckland, New Zealand. 


In the past 10 years more than 100 papers have been 
published on the subject of pulmonary cytology, the 
majority of them concerned with an evaluation of this 
laboratory method in the diagnosis of cancer of the 
lung. My. reason for offering yet another paper of this 
type is that the acceptance of cytology by surgeons, 
physicians and particularly pathologists, as a valid and 
contributory diagnostic approach is still far from 
universal. Contemporary attitudes are perhaps to be 
explained by an observation of the famous French 
essayist Michel de Montaigne who, 300 years ago, wrote: 

Whenever a new discovery is reported to the scientific 
world they say at first: “It is probably not true.” 


1Read at the Cancer Congress of the Anti-Cancer Council 
of Victoria on August 23, 1960, at Melbourne. 


Thereafter, when the truth of the new proposition has 
been demonstrated beyond question, they say: “Yes, 
it may be true, but it is not important.” Finally when 
sufficient time has elapsed fully to evidence its import- 
ance they say: “Yes, surely it is important, but it is 

no longer new.” 

Viewpoints representing all these stages are still to 
be found within medical communities, and this has led 
to a curiously focal distribution of cytological insight, 
infiltrations of active and convinced practice appearing 
in proximity to areas of doubt and lack of interest. 
It is my purpose, therefore, in summarizing my own 
experience over the past seven years, merely to restate 
the view that cytology can make a worthwhile contri- 
bution to the diagnosis of lung cancer. 


When studying the historical background of diagnostic 
cytology, one notes the length of time elapsing between 
the first early observation that malignant cells could 
be recognized as such when detached from their tissues 
of origin, and the emergence of a simple routine labora- 
tory procedure. It is probably not widely known, even 
in Melbourne, that one of the pioneers in this field 
recorded his observations in the Australian Medical 
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Journal of May, 1869, when Thomas Ramsden Ashworth, 
as a resident physician of the Melbourne Hospital, 
described “a case of cancer in which cells similar to 
those in the tumours were seen in the blood after death”. 
This report anticipated by some 90 years the recent 
important findings of Engell (1959) and others on the 
dissemination of neoplastic cells in the circulation. 


In the pulmonary field, Walshe in 1843 and Beale in 
1860 identified cells and tumour particles from cases 
of cancer of the respiratory passages. In 1876, Paul 
Hampeln, a Latvian physician, recognized malignant 
cells in the sputum of a patient subsequently shown at 
autopsy to have a carcinoma of the lung. For the next 
60 years isolated reports appeared in the literature, 
but it was not until Dudgeon and Wrigley in 1935 
identified malignant cells in the sputum of 39 out of 
58 patients with lung cancer that the diagnostic poten- 
tialities of the method were apparent. Gowar (1943) 
and Wandall (1944) confirmed Dudgeon’s findings; in 
Wandall’s series of 100 cases of primary lung cancer, a 
positive cytological diagnosis was obtained in 82. Thus 
the full diagnostic potentialities of the method were 
clearly demonstrated 16 years ago. In the United States, 
Papanicolaou reported similar findings in 1946, and in 
1950 Farber and his colleagues published the first mono- 
graph devoted to the cytological diagnosis of lung cancer. 
Numerous papers from American and European workers 
have since defined the practicability and accuracy of 
cytology in routine laboratory practice. 


Material and Methods. 
Smears. 

Fresh sputum specimens and bronchial washing aspirates 
are sent directly to the laboratory. They are examined 
carefully in a glass dish for blood-streaks, tissue particles 
and suitable mucoid or purulent material. Selected portions 
are spread on one or more slides and immediately fixed 
in ethyl alcohol. After a period of 1 to 24 hours’ fixation 
they are stained by a simple hematoxylin and eosin method, 
slightly modified from Dudgeon’s original method, as follows: 
Mayer’s hemalum, 4 minutes; Scott’s solution, 2 minutes; 
eosin (aqueous 0°5% solution), 1 minute; alcohol 1, 1 
minute; alcohol 2, 1 minute; alcohol 3, 1 minute; aniline- 
xylol, 1 minute; xylol, 1 minute. 

Slides are mounted in clear plastic medium and will 
keep indefinitely. 


Reporting. 


The initial screening is carried out by technicians, 
who also make the smears and stain the slides. They 
become expert at screening out “negative” smears and 
competent at assessing “doubtful” or “positive” smears. 
The final diagnosis of all “doubtful” or “positive” 
smears is the responsibility of the pathologist, who 
reports in one of five categories: (i) no neoplastic cells 
seen; (ii) atypical cells, but no evidence of malignancy; 
(iii) cells suspicious of malignancy; (iv) cells strongly 
suspicious of malignancy; (v) cells conclusive for 
malignancy. 

This range of opinion is necessary in order to convey 
to the clinician a precise point of view, and to indicate 
the need for confirmatory examinations when necessary 
and possible. 


Results. 


It has proved quite feasible to develop a small diag- 
nostic cytology unit within the routine laboratory. 
Without previous experience or special training, it has 
been possible to acquire a competence by examining 
numerous smears and interpreting them with the aid 
of standard textbooks and published papers. Enthusiasm 
and support from the clinical staff and the interest of 
the technicians engaged in the work have been important 
factors. From 120 specimens examined in 1952, the 
annual number of cytological examinations has increased 
to over 3000. It has been our policy to examine three 
consecutive specimens of sputum from each patient as 
a routine diagnostic screen, but in special cases this 
has been extended to as many as 30 specimens. 


The following tabulation shows the results in a series 
of cases: 
Number of specimens examined 
Number of patients with proven lung cancer 
Number of patients with positive cytological 
findings (80°5% of cancer patients) 153 
False “conclusive” reports .. 0 
False “suspicious” 8% ot negative 
results) os 14 
This group was astected to include only patients who 
had three or more sputum specimens examined, with 
or without cytological examination of bronchial washings. 
Of the patients with proven lung cancer, a positive 
cytological diagnosis was given for 80%. 


The relative merits of sputum and bronchial washings 
as material for cytological examination are shown in 
Table I. Both yielded approximately the same proportion 
of positive results. 


Table II shows the values of bronchial biopsy and 
cytology as diagnostic procedures in cases of lung cancer. 
A positive biopsy finding with negative cytological 
finding was obtained in 5% of the series, while a positive 
cytological diagnosis was secured in 30% of patients 
for whom bronchial biopsy either gave negative results 
or was not attempted. 


The need for examining repeated sputum specimens is 
shown in Table III. Only half the patients ultimately 
giving positive cytological findings were revealed by 
the first specimen, but by examining two further speci- 
mens 94% of the patients with lung cancer were identi- 
fied. The remaining 6% were brought to light only after 
prolonged searching of repeated specimens. 


The relationship of histological tumour type to the 
cytological findings is shown in Table IV. All the 
usually recognized histological types of lung cancer 
exfoliated cells in approximately the same proportions. 


The clinical applications of pulmonary cytology may 
be illustrated by the following three examples: 


Most commonly the examination serves to confirm an 
already suspected diagnosis, as in the case of a man, aged 
67 years, who presented himself with a short history of 
general ill health and pains in his legs. He was found to 
have widespread osteoarthropathy with clubbing of fingers 
and toes, and an X-ray examination revealed a rounded 
opacity in the left upper mediastinum. Bronchoscopy 
showed a normal tree, with no indication for biopsy. 
Bronchial washings yielded no neoplastic cells, but two out 
of four sputum specimens examined contained cells 
“strongly suspicious of malignancy (squamous. type)”. 
Twelve days after his admission to hospital a thoracotomy 
revealed a peripheral tumour of the upper lobe of the left 
lung, and the lung was resected. Histological examination 
confirmed the presence of a squamous-cell carcinoma. Con- 
valescence was uneventful and the patient is well ten 
months later. 


The second case is an example of the unexpected, almost 
accidental, diagnosis of malignant disease. It concerns a 
woman, aged 47 years, who presented with fever, loss of 
weight, night sweats and miliary mottlings of both lungs. 
The first specimen of sputum received showed numerous 
acid-fast bacilli and, in addition, cells conclusive for cancer. 
Further sputum specimens and cultures confirmed the 
presence of Mycobacterium tuberculosis, but did not show 
any further neoplastic cells. However, the cells seen in the 
original specimen were sufficiently characteristic to justify 
a persistent search, and finally, after 30 consecutive speci- 
mens had been examined, they were again found in great 
profusion. In the meantime the patient’s general condition 
had improved with a course of chemotherapy, and the lung 
fields had cleared except for a doubtful zone of opacity in 
the lower lobe of the left lung. Repeated bronchoscopic 
examinations gave negative results. In view of the cyto- 
logical findings, a thoracotomy was carried out and a diffuse 
tumour, limited to the lower lobe of the left lung, was 
resected. Histologically this proved to be a bronchiolar 
(“alveolar cell”) carcinoma with involvement of hilar 
glands, and the patient died of widespread pulmonary 
metastases eighteen months later. 


The third case, that of a man, aged 58 years, raises 
some interesting speculations. He was admitted to hospital 
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with mild pneumonia of the lower lobe of the left lung, 
and in the course of a routine cytological survey exfoliated 
neoplastic cells of squamous type were found in his sputum. 
The pneumonia cleared rapidly without any detectable 
residual abnormality. A bronchoscopic examination revealed 
a@ normal tree, and differential washings were secured from 
the right and left lungs. These, rather surprisingly, 
showed that the neoplastic cells were coming from the right 
lung, the opposite side from his pneumonia. Subsequently, 
X-ray films, tomography and bronchography showed no 
abnormality whatever, although cells continued to appear in 
his sputum. The bronchoscopy was repeated, again without 
the recognition of visible abnormality, and on this occasion 


TABLE I. 
Sputum versus Bronchial Washings. 


Number of Number of 
Material. Cases. Positive Results. 


172 143 (83-2%) 


101 (75-9% 


Sputum 
Bronchial washings 


serial smears and biopsies were taken from the major 
bronchial regions of both lungs. From these specimens it 
was now possible to establish a clear diagnosis of squamous- 
cell carcinoma, apparently of in-situ type, limited to the 
region of the right main stem and the right upper lobe 
orifice. After considerable debate it was decided to carry 
out a sleeve resection of the upper lobe of the right lung. 
This was successfully done and the patient has made an 
uneventful recovery. Examination of the specimen showed 
an area of typical carcinoma-in-situ of squamous type, 
measuring 2-0 by 1:5 cm., in the centre of which there was 
a tiny area, 1 mm. in extent, where the neoplasm showed 
histological evidence of early invasion. The in-situ change 
was still apparent, although patchily distributed, at the 
proximal line of excision, and it will be necessary to add 
supervoltage therapy to his treatment. Nevertheless it is 
pee os that his prognosis should be good or even 
excellent. 


TABLE II. 
Biopsy versus Cytology. 


Comparison of Results of Biopsy and 
Smear Examination. a Number. 


Biopsy positive, smear positive 72 (55-°7%) 
(46%) 
(7-9%) 
29 (22-5%) 


(9°3%) 


Biopsy positive, smear negative i oe 6 


Biopsy negative, smear positive 


Biopsy not attempted, smear positive 


Biopsy negative, smear negative 


Total 129 (100%) 


This case demonstrates the real value and power 
of cytology. In no other systematic way could this 
man’s malignant disease have been detected at this 
early stage. Although he represents the only such case 
found in 600 smokers over the age of 40 years so far 
screened, it is believed that further cases will be dis- 
covered, and that mass cytological screening may well 
become a practicable and rewarding case-finding pro- 
cedure. 


This series of results is in keeping with many of 
the reports published in the United States and Europe. 
The proportion of positive findings recorded is greater 
than in some series, but is not as high as those of 
Foot (1955) and of Umiker (1954), who recorded 
positive rates of 90% and 88% respectively. A propor- 
tion of false negative results—that is, cases in which 
neoplastic cells are not found in the secretions in spite 
of the most diligent and repeated searches— occurs in 


all reports. However, this proportion is often less than 
25%. In the bacteriological diagnosis of pulmonary 
tuberculosis, a similar proportion of false negative results 
has long been accepted as inherent in routine laboratory 
methods, without diminishing the value of bacteriology 
as a diagnostic measure in this disease. 


False “suspicious” results can be a source of some 
concern to the cytologist and the clinician. It is inevi- 
table, during the examination of large numbers of 


TABLE III, 
Examination of Serial Sputum Specimens. 


n Sho’ First 


pecime 
Positive Result. Number. 


First. 75 (524%) 
Second 41 (28:7%) 
Third .. 18 (12°6%) 


Fourth to thirtieth .. 9 (6:3%) 


Total 143 (100%) 


smears of exfoliated, often degenerate, cells that occa- 
sional non-malignant cells will. be seen which resemble 
neoplastic cells. The cytologist must decide whether to 
report them as atypical but benign, or suspicious of 
malignancy. In either case repeated specimens must be 
examined in ‘order to establish the true identity of the 
cells, and the cytologist must maintain a close liaison 
with the clinicians responsible for investigating the 
patient. A misunderstanding of the cytologist’s view in 
these cases could have serious consequences. In practice 
it has been found that examination of further specimens, 


TABLE IV. 
Cytology and Tumour Cell Type, 


Tumour Type. Number of 
Cases. 


Squamous cell .. 
Small cell 
Large cell 


Adenocarcinoma 


Metastatic carcinoma .. 
Metastatic sarcoma 
Reticulosarcoma 


128 (79-5%) 


together with a full assessment of the radiological and 
clinical data, has led to a correct medical diagnosis. 


From a consideration of the relative efficiency, costs 
and the patients’ comfort there can be no doubt of the 
superiority of cytology over bronchial biopsy and all 
other laboratory diagnostic measures. The method is 
readily added to routine laboratory practice, in which 
the bulk of the work is most adequately carried out by 
technicians. It can be utilized for reporting on specimens 
sent in by hospitals and medical practitioners from 
distant centres. In the experience of many chest hwspitals, 
there is from time to time a regrettable delay between 
the patient’s first visit to his doctor with symptoms 
referable to a cancer of the lung and his appearance 
in hospital for surgical or other treatment. Cytological 
examination of sputum specimens is an appropriate 
diagnostic request from general practitioners or chest 
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physicians when they first suspect the possibility of 
lung cancer. In many cases a conclusive cytological 
diagnosis will be made at this early stage, and weeks 
or even months of indecision and delay avoided. 


It must be emphasized that cytology is primarily a 
screening procedure, and that every effort should be 
made to confirm positive reports by bronchoscopic, histo- 
logical and radiological investigation. However, in a 
considerable proportion of cases it will provide the 
only acceptable pre-operative evidence of neoplasm, and 
a serially reproducible grade V report, “cells conclusive 
for malignancy”, issued by a competent cytologist, is, 
by itself, justification for thoracotomy, even when 
supportive clinical and radiological findings are minimal. 

Although the results of treatment are at present not 
very encouraging the challenge of early and precise 
diagnosis remains. If this challenge is, as in other 
forms of cancer, believed to be an important one, then 
the contribution of cytology cannot be ignored. 


Summary. 

The results of a cytological survey of 190 cases of 
proven lung cancer are reported, the positive diagnosis 
rate being 80%. 

It is considered that cytology can make an important 
contribution to the early diagnosis of lung cancer. 


References. 


AsHWworTH, I. J. (1869), “A Case of Cancer in which Cells 
Similar to those in the Tumours Were Seen in the Blood 
after Death”, Aust. med. J., 14: 146. 

Bears, L. S. (1860), “Examination of Sputum from a Case of 
Cancer of the Pharynx and Adjacent Parts”, Arch. Med., 
2: 44; quoted by Gowar, F. J. S., loco citato. 

Duperon, L. S., and Wricipy, C. H. (1935), “On Demonstration 
of Particles of Malignant Growth in Sputum by Means of 
Wet-Film Method”, J. Laryng., 50: 752. 

ENGELL, H. C. (1959), “Cancer Cells in the Blood: A Five to 
Nine Year Follow-Up Study”, Ann. Surg., 149: 457. 
Farper, S. M., ROSENTHAL, M., ALSTON, E. F., BENIOFF, M. A., 
and McGratH, A. K. (1950), “Cytologic Diagnosis of Lung 

Cancer”, Thomas, Springfield. 

Foor, N. C. (1955), “Cytologic Diagnosis in Suspected Pul- 
monary Cancer; Critical Analysis of Smears from 1000 
Persons”, Amer. J. clin. Path., 25: 223. 

Gowar, F. J. S. (1943), “Carcinoma of the Lung: The Value 
Examination in Diagnosis”, Brit. J. Surg., 

HAMPELN, P. (1887), “Ueber einer Fall von primdren Lungen- 
Pleura-Carcinom”, St. Petersburg, Med. Wschr., 12: 137. 


PAPANICOLAOU, G. N. (1946), Rn Value of Exfoliated 


Ss from Cancerous Tissues”, J. Amer. med. Ass., 131: 

UMIKER, W. O. (1957), “False Negative Reports in the Cyto- 
logic Diagnosis of Cancer of the Lung’, Amer. J. clin. 
Path., 28: 37. 

WALSHE, W. H. (1843), “Diseases of the Lungs’, London; 
quoted by Wandall, H. H., loco citato. 

WANDALL, H. H. (1944), “A Study of Neoplastic Cells in 
Sputum as a Contribution to the Diagnosis of Primary 
Lung Cancer”, Acta chir. scand., Suppl. 93. 


THE VITAMIN D INTAKE OF AUSTRALIAN INFANTS 
AND THE INCIDENCE OF IDIOPATHIC HYPER- 
CALCZEMIA AND NUTRITIONAL RICKETS. 


By F. W. Crements, M.D., F.R.A.C.P., D.P.H., D.T.M., 
Institute of Child Health, Sydney, 

W. B. Macponarp, M.D., F.R.A.C.P., 
Department of Child Health, University of Western 
Australia, Perth, 

AND 
Howarp E. M.D., F.R.A.C.P., 


Department of Clinical Research, Royal Children’s 
Hospital, Melbourne. 


Tu1s is the report of an inquiry into the intake of 
vitamin D by a sample of Australian infants, and of 
the incidence of idiopathic hypercalcemia and nutri- 
tional rickets in Australia. 


The inquiry originated with a request to the Australian 
Pediatric Association for advice about the most desirable 
level of vitamin D fortification of infant foods, especially 
as it has been suggested that excessive intake of vita- 
min D is an etiological factor in idiopathic hypercal- 
cemia (British Pediatric Association Report, 1956). 


The Form of the Inquiry. 


Through the courtesy and cooperation of Dr. Grace 
Browne, Director of the Division of Maternal and Baby 
Welfare, Department of Public Health, New South Wales, 
and Dr. Elizabeth Gibson, Medical Supervisor of Infant 
Health, Department of Public Health, Western Australia, 
selected baby health centre nurses calculated the vitamin 
D intake of infants in their respective clinics in New 
South Wales and Western Australia over the three 
months from December 1, 1959, to February 29, 1960. 
The nurses recorded each infant’s age, the method of 
feeding and the duration of breast or artificial feeding. 
If the infant was artificially fed, the nature of the milk 
mixture (that is, a modified fresh cow’s milk, a dried 
proprietary milk preparation or an evaporated milk) was 
recorded. Information was also obtained on the approxi- 
mate quantities of cereals fed to the infant, particularly 
those cereals enriched with vitamin D, and the amount 
of concentrated vitamin preparations given each day. 


Details of all infants diagnosed in the years 1954 to 
1959 as suffering from either idiopathic hypercalcemia 
or nutritional rickets were collected by questionnaire 
from pediatricians and superintendents of children’s 
hospitals. 


Results. 
Incidence of Idiopathic Hypercalcemia in Australia. 


The response from the pediatricians and hospitals was 
very satisfactory and we believe it is unlikely that 
infants with hypercalcemia have been omitted from this 
survey. An interesting feature of many of the letters 
from pediatricians who had not themselves diagnosed 
this condition in a child was the comment that “since 
returning from abroad”, or “because of numerous reports 
in the literature” the writer “had been on the look-out 
for this condition” and doubted if he had “failed to 
diagnose any child suffering from it”. 


In all, 10 children have been reported and the clinical 
and biochemical evidence supplied with the information 
left no doubt that each of these children was suffering 
from idiopathic hypercalcemia. 


The distribution by States was as follows: New South 
Wales, 3; Victoria, 2; Queénsland, 1; South Australia, 0; 
Western Australia, 4; Tasmania, 0. 


Incidence of Nutritional Rickets in Australia. 


The questionnaire specifically asked for clinical, radio- 
logical, biochemical and sociological information about 
nutritional rickets. Rickets due to renal disease, meta- 
bolic disorders, malabsorption or any other causes was 
excluded. 


The returned questionnaires revealed that 10 children 
had nutritional rickets in the last five years, five in 
Melbourne, three in Sydney and two in Adelaide. Each 
of these returns was from a children’s hospital. The 
sociological information showed that each child had been 
incorrectly fed, because of either ignorance or neglect. 


Approximate Intake of Vitamin D by a Sample of 
Australian Infants. 


Returns were obtained for 6805 infants in New 
South Wales and 331 infants in Western Australia. The 
returns have been analysed so that the distribution of 
vitamin D intake by infants in arbitrarily defined age 
groups in these two States could be determined over the 
period of the survey. At the same time, information was 
obtained on the number of infants who were receiving 
milk mixtures which contained added vitamin D, and 
the particular types and brands of these mixtures. The 
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TaBLE I, 
The Daily Intake of Vitamin D in a Sample of Infants of Varying Ages, nantes Pty Gig Gates & Sew Bae Wales, from December 1, 1959, to February 29, 


Age in Weeks. 


Vitamin Intake 
Day (1.U.). 


com co 


w 
[eee 


L andl peal 
o IAGO 


100-0 


results give the quantities of vitamin D currently being 
consumed by infants in the following four age groups: 
viz. 1 to 13 weeks; 14 to 26 weeks; 27 to 39 weeks; 40 to 
52 weeks. 

Some infants would have been at the beginning of 
each of these age periods and others at the end of the 
time of the recording; as a consequence, the vitamin 
D intake may differ significantly between the two limits 
of an age group. However, inspection of the results 
showed that there was practically no trend through an 
age period and that although there were wide fluctua- 
tions in vitamin D intake in each age group, high and 
low figures were obtained for infants at either end of 
each age scale. 

The amounts of vitamin D obtained from all calculated 
oral sources, for the infants surveyed, are expressed as 
frequency distribution scales for the various age groups 
in Table I (N.S.W.) and Table II (W.A.). 


Vitamin D is given to infants in a variety of forms; 
as medicinal preparations, either as cod-liver oil or its 
emulsion, or as a multivitamin concentrate; as a forti- 
fied milk mixture; or as a fortified cereal. The majority 
of infants who were given @. medicinal preparation 
obtained from 400 to 600 I.U. from this source. The 
approximate intakes of vitamin D by infants fed forti- 
fied dried milk mixtures varied from 240 to 1825 L.U. 
per day (Table III). 


The amount of vitamin D obtained from fortified 
cereals varied widely (Table IV) -according to the age 
of the infant, the infant’s appetite and hence the amount 
of cereal given, and the type of preparation. A few older 
infants apparently received 2 oz. per day of a fortified 
cereal. The vitamin D content of fortified cereals varies 
from 200 to 1000 I.U. per ounce of dry cereal. 


The outstanding finding in this survey is the excessive 
intake of vitamin D by many infants when compared 
with the recommended dietary allowance of 400 I.U. 
per diem. Other important findings are the lack of 
uniformity in infant feeding practices and the absence 
of any standards of vitamin fortification of infant food- 
stuffs. It is not surprising that a proper amount of 
vitamin D can seldom be given to infants. 


In New South Wales, the standard procedure is that 
baby health centre nurses do not recommend vitamin D 
preparations for breast-fed infants. This explains the 
high percentage of infants aged under 14 weeks with a 
nil return (Table I). Artificially-fed infants and breast- 
fed infants transferred to artificial feeding are cus- 
tomarily started with small doses of a vitamin prepara- 
tion and the dose is rapidly increased to provide the 
infant with about 450 I.U. of vitamin D per day. 


In New South Wales, between 85% and 90% of arti- 
ficially fed infants. aged under one year are fed either 
modified or whole fresh cow’s milk, while the remainder 
receive one of the proprietary milk foods, most of which 
are fortified with vitamin D. Infants drink more milk 
ag they become older, and those who are given a vitamin- 
D-fortified proprietary milk food take increasing amounts 
of vitamin D. However, in most cases the dosage of the 
medicinal vitamin “D preparation is not reduced pro- 
portionately. Thus most of the infants who are artificially 
fed on a proprietary milk food fortified with vitamin 
between 700 and 2000 I.U. of vitamin D per 


IL 
The Daily Intake of Vitamin D in a Sample of I: Me fanting 
Baby Health Centres in Western Austra from December 1, 1056, to February 5 


Age in Weeks. 
14 to 26 


27 to 39 


Per- Per- Per 
Number. centage. Number. centage. Number. centage- 
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An almost universal practice in Australia has been to 
commence the educational diet of an infant with one 
of the precooked mixed cereal foods, most of which are 
fortified with vitamin D. The popularity and relatively 
high consumption of these foods, especially in the third 
trimester of the infant’s first year, account for the peak 
of vitamin D intake at this time. The significant drop 
in the fourth trimester is undoubtedly due to the transfer 
of many infants to a family diet towards the end of 
the first year. 

In Western Australia, the level of vitamin D intake 
is significantly lower than that in New South Wales, 
despite the fact that a higher proportion of artificially 
fed infants (approximately 70%) are fed on the pro- 
prietary milk preparations than is the case in New South 
Wales. This apparent anomaly is the outcome of a direc- 
tive issued by Dr. Elizabeth Gibson, Medical Supervisor 
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of Infant Health in Western Australia, to the effect that 
infants who are fed on fortified dried milk or fortified 
evaporated milk should not be given preparations of 
concentrated vitamins, 


Has this excessive vitamin D intake had any dele- 
terious effect? There is suggestive evidence that the 
relatively high incidence of idiopathic hypercalcemia 
in infants in the United Kingdom may have been partly 
due to excessive fortification of infant foods with vita- 
min D, for the incidence seems to have dropped con- 
siderably since the excess vitamin D has been removed 
(Leading Article, 1960). However, the very low incidence 
of idiopathic hypercalcemia in Australia—two cases a 
year with a birth rate of approximately 220,000 per 


TABLE III. 
Approximate Intakes of Vitamin D S I.U.) Day by Infants Fed Various 
Fortified Dried Milk Miztures at Ages." 


Age “ Vi- 
in Lactogen.” ‘‘ Lactogen.” Glaxo I.” “ Glaxo II.” “ 8,-M.-A.” 
Weeks. 


| 
| 


3 — — 

4 1065 655 

5 350 375 

12 — — 1250 1225 360 
14 470 450 
16 - _ 1375 1315 420 
22 540 544 
28 1710 1595 
30 595 619 
36 630 675 1825 1785 _ 


1 Amounts calculated from data in publications issued by the firms marketing 
products, hence blanks in table. 


annum — suggests that, even if there is a relationship 
between idiopathic hypercalcemia and excess vitamin D 
intake in some cases, there is insufficient evidence to 
state that the levels obtained in the food of Australian 
infants have been toxic. Admittedly, in the survey con- 
ducted by the British Pediatric Association (1956) 
amongst infants in the United Kingdom, the intake of 
vitamin D was sometimes twice that of the highest daily 
intake in the present survey. 


TABLE IV 


P Distribution of Infants Attending N.S.W. Baby Health Centres 
from Fortified Cereals. 


Age in Weeks of Infants. 
27 to 39. 


14 to 26. 40 to 52. 


“7% 


} 
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The important conclusion that can be drawn from 
this dietary survey is the need for a simple, standard 
method of giving the correct amount of vitamin D to 
infants. This is part of a much broader need — namely, 
the standardization of vitamin fortification of infant 
foodstuffs and consistent advice to mothers as to their 
correct administration. We consider that it is not enough 
to make recommendations concerning vitamin D fortifi- 
cation alone. We recommend that a composite group, 
representing the Australian Pediatric Association, the 
various State departments of infant welfare and the 


National Health and Medical Research Council, should 
meet and consider the whole problem of vitamin forti- 
fication of infant foods and their administration, for 
the purpose of obtaining a standard pattern throughout 
the Commonwealth. 


Summary and Conclusions. 


1. The vitamin D intake of a sample of infants in 
New South Wales and Western Australia has been esti- 
mated. The results show that many infants receive an 
amount far in excess of what is considered to be the 
optimal requirement. 


2. The incidence of idiopathic hypercalcemia in infants 
and of nutritional rickets in Australia is very low —10 
cases of each disorder over a five-year period from 1954 
to 1959. 


3. There is no evidence of any relationship between 
excess vitamin D consumption and idiopathic hypercal- 
cemia in Australia. 


_4. In view of the lack of standardization of vitamin 
fortification of infant foods and the lack of uniform 
advice on the administration of these foods and vitamin 
preparations, it is recommended that a composite body 
of .representatives from the Australian Pediatric Asso- 
ciation, departments of infant welfare in each State 
and the National Health and Medical Research Council 
meet with a view to recommending standardization of 
vitamin preparations, of vitamin fortification of infant 
foods and of their administration. 
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Addendum. 


Since completing this study, we have learnt that two 
brands of cereals for infants are now being marketed with- 
out added vitamin D, and one brand still contains 200 I.U. 
per ounce. 


THE BABY’S BIRTHRIGHT: A PLEA FOR A RETURN 
TO EXTERIOR GESTATION AND BREAST FEEDING: 


By P. A. EarnsHAw, M.B., Ch.M. (Sydney), F.R.A.C.P., 
Brisbane. 
President of the Queensland Branch of the British 
Medical Association. 


“MULTUM IN PARVO” said Lord Chelmsford, our 
Governor, in 1907 when, standing where I am now, with 
the late R. H. Roe beside him, he handed me as a prize 
a copy of Macaulay’s Essays. 


In other spheres, it sometimes appears that the office 
of president of an organization is of little import; but 
I have witnessed, during the last year, that to occupy 
the presidential chair of this Association is no sinecure. 
It is an office demanding constant attention and 
considerable responsibility — one 
inscription multum in parvo. When I look back along 
the line of my predecessors in this office and see names 


1President’s address, delivered at the annual meeting of the 
Queensland Branch of the British Medical Association on 
September 3, 1960. - 
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famous in the medical world, such as Joseph Bancroft, 
Jefferis Turner, Lockhart Gibson and many others, I feel 
humble indeed. However, inadequate as I may be, in 
the next 12 months I shall do my best in the interests 
of this Association and of its members. I am grateful to 
have been asked to occupy the presidential chair. I 
thank you for this honour. 


It is nearly 50 years since I commenced the study 
of medicine, and most of that time has been spent in 
the practice of pediatrics. Life is a drama. The 
pediatrician plays his part in the opening scene. He 
is justified in discussing the whole of it, for the themes 
of infancy are worked out through the succeeding acts 
and even in the finale of death. 


CHANGING CusTOMS IN INFANT CARE. 


Looking back, we may say that the care of the infant 


has passed through three evolutionary eras, namely: 
(i) breast feeding and swaddle, 200,000 years; then (ii) 
breast feeding and body freedom, 20 years; and finally 
(iii) bottle feeding and body freedom, 20 years. 


Era 1: Breast Feeding and Swaddle. 


I have witnessed each era of infant care in my own 
lifetime, just as I have seen the advent of the motor- 
car, the telephone (the phonograph, as it was called), 
the moving picture, the aeroplane, the wireless, television 
and now the satellites. 


As a child, and even until World War I, I remember 
that most babies were breast-fed. 


E. Lucas Bridges, in 1951, described how in addition 
to breast-feeding their babies, the aboriginal women of 
Patagonia, at the southern extremity of South America, 
bound their babies to a taalh, a sort of ladder construc- 
pa which was carried on their backs. Bridges (1951) 
wrote: 


The taalh had two side pieces between four and five 
feet long. These were pointed at one end for thrusting 
into the ground and were joined together by rungs, 
each a foot in length and tied at short intervals across 
the upper part. Having first been well wrapped up, 
the child was laid on the crosspieces, with a skin 
several times folded as a cushion, and securely bound 
to the taalh with strips of hide. An injured limb could 
scarcely have been more tightly bandaged. With the 
child thus attached, the taalh was carried on the 
mother’s back or was stood upright and the pointed 
ends pushed firmly into the ground, ensuring that the 
baby was kept out of the way of dogs and safe from 
being tramped on by careless children. 

In the northern hemisphere, the Laplanders had a 
somewhat similar contrivance. I received this informa- 
tion about the modern Lapland cradle used in the 
extreme north of Europe from the Director of Education, 
Mr. H. G. Watkin (1960): 

A Lapland cradle is a curiosity. A cavity the shape 
of the infant’s body is made in a block of wood, a 
round hole being cut to receive the head. Fine grass 
or moss is put into it, to form a warm, cosy nest; 
then reindeer skin is wrapped around it; and the 
infant fits the space so exactly that he can stir neither 
hand nor foot! The cradle can be slung on the 
mother’s back, or on the back of a reindeer; and when 
she halts, she may suspend it from a tree.” 

Again, those of us who attended a primary school at 
the beginning of the century will remember seeing in 
the “Blue Reader” of those days the description of 
Eskimo life with the picture of a papoose. The infant 
was firmly bound and swaddled and looked more like 
a giant cocoon than a baby. 


Halliday (1946), writing in The Lancet, reminds us 
that this type of care has existed in our own civilization 
until recent times and is still practised in parts of 
Greece and Russia. He writes: “As for clothing, the 
infant was swaddled, i.e. wrapped in bindings — even 
sewn up for months at a time.” 


Santha Rama Rau (1959), in her book “My Russian 
Journey”, writes: 


As soon as ‘a child is born he is washed, and then 
his arms are either crossed over his chest or held 
straight to his sides and he is snugly bandaged in 
strips of cloth from his neck to his toes until he 
looks like a miniature mummy. 

I myself, when working in London after World War 
I, several times saw babies from the East End of 
London brought into hospital with about a dozen layers 
of clothing sewn about them, the mother saying that 
she had sewn the baby up for the winter. Even in 
Queensland, at the end of the last century, I remember 
that the baby’s nightdress was generally twice the length 
of the baby and doubled up, restricting to some extent 
the baby’s movements. 


Era 2: Breast and Body Freedom. 


The end of World War I ushered in the Truby King 
era of breast feeding, body freedom and rules. Mothers 
were encouraged by every possible means to breast-feed 
their babies, but the babies were strictly regimented 
with regard to times of feeding and the quantity and 
quality of the feeds. They were sometimes underfed. 
Babies were not swaddled, but were clothed with full 
freedom of the limbs. 


Era 3: Bottle Feeding.and Still Greater Freedom. 


In the last and present era following World War II, 
the baby is still without swaddling and free to use his 
limbs. There is less regimentation regarding quantities 
of food and times of feeding, but the cow is rapidly 
becoming the mother-substitute of the human offspring. 
The majority of babies that I see are weaned very early 
in life. This has progressed more rapidly in other 
countries, particularly in America and Canada, where 
in some centres not more than 2% of the infants are 
breast fed. We are rapidly following the same trend in 
Australia, 


Other Changes. 


During my lifetime, I have seen a changing pattern, 
not merely in infant care, but also in the social climate, 
with repercussions in every aspect of life. Not the least 
interesting point, and from our point of view a very 
germane consideration, is the modern cult of the breast 
—the “Great American Discovery’—the breast being 
viewed, not as an organ of utility, but one of decoration. 
The reality to those who scan the daily Press, view 
the pictures and listen to gossip is very apparent. The 
search for breast perfection in a decorative sense has 
become a major problem. 


At first thought the cult of the breast might seem 
a whim of fashion which has little significance, but 
unfortunately this is not the case. The cult of the 
bottle deprives the infant, not only of his human 
proteins, fats and salts, but also of that feeling of 
primal security which is the birthright of every infant. 
There is a wealth of evidence that early insecurity has 
far-reaching consequences. The large-scale abandonment 
of breast feeding—the so-called “freedom from breast 
feeding” — hag contributed to the extraordinary trend 
towards nomadism. Babies go everywhere, the parents 
imagining that bottle feeding makes travel easier, though 
in reality it is much easier to travel with a breast-fed 
baby. 

These thoughts raise a very pertinent question —is 
there a relationship between the conduct meted out to 
infants and changes in life slant? Is infancy of greater 
importance than we thought? Have we progressed too 
far, or rather deviated too far, from the evolutionary 
pathway? Should we retrace some of our steps? 


It has been suggested that the undoubted rise in the 
prevalence of psychosomatic disorders is closely related 
to this vicious circle. It embraces the allergies, asthma 
and behaviour problems in children ranging from minor 
difficulties to anxieties and delinquencies. To discuss 
the evidence which links breast feeding with the psycho- 
somatic disorders such as asthma is beyond the time 
at my disposal. It is thought-provoking to realize that, 
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as was observed by A. H. Humphry in 1955 (quoted 
by Bostock, 1956), breast fed Australian aboriginal 
children are free from asthma and the common allergies. 


We are beginning to realize that infancy involves us 
in several paradoxes. The first is the medical paradox. 
Together with advances in methods of treating coronary 
and digestive disorders, there is increasing realization 
of the importance of personality which develops in 
childhood. The second is the psychiatric paradox. 
Together with improved methods of treating nervous 
diseases in adults, there is an increasing realization 
that the most rewarding prospects of success lie in 
prophylaxis during childhood. The third is the sociai 
paradox. In spite of the higher standard of living with 
all modern aids, delinquency, neuroses and psychomotor 
disorders increase. 


Such thoughts remind us of the dictum: “Give me 
the first years of a child’s life and you may have the 
rest.” Should it not be: “Only if infancy is right, can 
the future good life be guaranteed.” 


How SHovurp We RecarD INFANCY? 


Reverting to my opening remarks, I ask, does the first 
scene in life’s drama—to wit, infancy —set the pattern 
for its successors? I believe that it does. 


To prove it one must pose the question, how should 
we regard infancy? Have we moved too far from the 
evolutionary plan? Do our infants lack some essential? 
If so, is it a food, the breast, an environment, or 
something else? Basic research may have provided the 
answer to this problem. 


As often happens in science, the answer to a problem 
involves basic research. In my opinion the work of 
Professor John Bostock (1956, 1958) in the University 
of Queensland has provided information essential to its 
solution. 

During routine work on a project for detecting the 
onset of deviations of personality in children, the chance 
observation of the frequency of asthma and enuresis 
suggested that these symptoms might point to early 
changes in personality. In other words, they were 
superimposed symptoms and not diseases sui generis; 
and so it proved. Surprisingly it was shown that the 
determining stresses leading to the subsequent asthma 
and enuresis occurred in the first year of life. Asthma 
was largely associated with parental rejection, which 
involved refusing the breast to the baby and resort to 
bottle feeding. Enuresis was associated with over- 
stimulation. The realization that enuresis has a second 
correlation, a characteristic type of deep sleep, gave the 
clue to the underlying mechanism. The infant was 
seeking to return to the deep sleep of ante-natal life. 


The External Gestation Concept. 


The infant’s ideal environment for security, minimum 
stimulation, maximum sleep and natural food when 
required is in the womb. Professor Bostock asked 
whether the termination of gestation at the ninth to 
tenth month of pregnancy could have been an evolu- 
tionary expedient. If so, the infant should require a 
gestational type of environment for months after birth, 
such as that provided by the Patagonian aborigines and 
the Laplanders. 


He investigated the gestation times of a large variety 
of animals. These gestation times vary from species to 
species. It seems that the gestation times depend largely 
on external necessity. The predatory mother, in order 
to be predatory, must be agile even when pregnant. 
Therefore her gestation period is short. She provides 
protection for her young by very cunningly concealing 
them, The deer, whose faun must run almost at birth 
in order to escape its predators, has consequently a 
long gestation period. In order to coordinate his findings, 
Professor Bostock postulated the following two prin- 
ciples: 

1. The optimum length principle. For each species 
there is an optimum length of gestation. It is dependent 


upon such development as will permit locomotion at 
birth to avoid dangers. 

2. The specific adaptive principle. In cases in which 
the safety of the mother or fetus necessitates the 
termination of internal gestation before such development, 
there will be an adequate period of external gestation 
until the stage of effective locomotion is reached. 


In those cases in which evolutionary emergencies arise, 
gestation is cut short—as, for instance, the case of 
the predatory mother who must be mobile, Closer to 
ourselves (Homo sapiens) the need for the large fetal 
head to escape through a rigid pelvis necessitates a very 
early birth together with a long period of external 
gestation from birth to ambulation. The fetus becomes 
an exterogestate. 


The Exterogestate. 


To return to the initial three evolutionary steps in 
infant care, the first, of breast and swaddle, which 
served mankind during the last 200,000 years of his 
terrestrial existence, could be aptly described as having 
a “foetal pattern”—an external gestation. Man survived 
in spite of untold and terrible difficulties. The breast 
and swaddle was tested in a hard school. It approximated 
closely to a gestation ideal of minimum interference 
and maximum sleep. 


Halliday (1946) shows that the cave-man type of 
neogestate care has existed in western civilization until 
recent times. He point out that it was the rule for 
babies to be breast-fed and to live near the breast. It 
was ordained that a “baby-in-arms” should be a baby 
in arms, He writes: 


As for clothing, the infant was swaddled, i.e., wrapped 
in “bindings’”—even sewn up for months at a stretch. 
Washing of the infant was thought to be dangerous. 
Little was attempted in bowel training until the second 
or third year of life. Infantile incontinence was of small 
moment to generations who before the introduction of 
water sanitation, possessed an easy-going tolerance to 
fecal smells. Why worry? The child, given time, 
would naturally develop control of the sphincters and 
discover for itself the advantages and delights of its 
own unaided accomplishment. ~ 


Should the Baby be Again Treated as an 
Exterogestate? 


The second evolutionary era of breast feeding, body 
freedom and rigid routines has also been superseded in 
our way of life. We are now in the third era of bottle 
feeding, body freedom, and modified rules. As I have 
already indicated, this era, which involves many changes 
in feeding habits, has a considerable bearing today on 
the problems of later life. 


We must ask ourselves, what is to be done? The 
major problem is (and it is urgent), should we adopt 
an exterior gestation concept, and retrace our steps to 
a closer adaptation of the “fetal model’? Should we 
regard the infant from birth to eight or 10 months as 
an exterogestate, with special needs that must be 
satisfied? 

In my opinion we must modify infant care and retrace 
our steps along the evolutionary line by encouraging 
natural feeding and a greater security for the baby. The 
baby should be breast-fed and live near the breast. The 
mother’s milk is a perfect food for the baby. The 
breast is both a faultless manufacturer and a faultless 
distributor of milk for human needs. We know that 
in Britain, up to the end of the fifteenth century, babies 
were breast fed during the first two or three years of 
life. By the end of the seventeenth century suckling 
was continued for 18 to 24-months, the child being 
weaned on the arrival of all the deciduous teeth. Shortly 
afterwards, it was the custom to wean the baby at 18 
to 20 months. Since that time the period of nursing has 
been gradually reduced, until today it is rarely contir-ed 
after the baby is nine months old. The majority of 
babies, as I have already stated, are now weaned not 
long after birth. 
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This change from natural feeding to unnatural feeding 
is indeed a revolution. Such a fundamental change has 
never occurred with such swiftness throughout biological 
history, as far as I am aware. Such changes involve 
future possibilities which may have disastrous conse- 
quences alike to the pediatrician, the physician and 
Homo sapiens. 

As a simple illustration, let me cite the fact that a 
child’s kidney is not mature functionally until the age 
of three to six months. In addition, bottle feeding of 


a baby means a diet of protein much larger than that 
found in breast milk. Furthermore, the ratio of soluble 
to insoluble protein is reversed. We know that changes 
take place in the adult animal given an excess of 


protein in its diet. Is it not possible that the same 
mechanism is operating in the baby with immature 
kidneys and a diet containing two or three times the 
amount of protein that is present in breast milk? 


THE CAUSES OF PREMATURE WEANING. 


There are two stages at which weaning is most likely 
to occur—during the first week after birth and soon 
after leaving hospital. I decided to find out which was 
the more frequent weaning time in this city. I myself 
seldom see infants during the early post-natal period, 
as most Brisbane babies are born in the Brisbane 
Women’s Hospital and are attended by the pediatricians 
appointed to that hospital. I therefore went through the 
hospital records for a period of three months for each 
of several years 

Where the manner of feeding was recorded, I found 
that 90% of the mothers left the hospital breast feeding 
their babies; 6% partly breast fed their babies; only 
4% of the babies were wholly bottle fed. When one 
considers the position in other parts of the world, 
especially North America, this proportion of breast fed 
babies was surprisingly high. 


Of the babies one to three months old that I see in 
my practice, the great majority are bottle fed. Therefore 
weaning, in most cases, must take place shortly after 
leaving hospital. Although, as I have said, the proportion 
of: naturally fed babies while in hospital is surprisingly 
good, there is still room for improvement. 


The late Sir James Spence, when in Brisbane in 1948, 
told of his experiences during the last war. He was 
Professor of Child Health in Newcastle-on-Tyne. Tyneside 
has many towns of a total pepulation of about three 
million. This industrial area was devoted mainly to 
the building of armaments and ships of war, and was 
heavily bombed. Sir James Spence was commissioned 
by the. British Government to establish a maternity 
home in an old, dilapidated building, in the environs of 
Newcastle with, as he stated, chunks out of the floor 
and in a bad state of disrepair. Ninety-eight per centum 
of the mothers left that institution with breast fed 
babies. If in time of war, under heavy bombing, when 
food was strictly rationed and in a derelict building 


~ 


with make-shift equipment, 98% of the mothers left 
hospital naturally feeding their babies, surely we, in 
times of peace, with an abundance of food and in 
built for the purpose, should, do at least as 
well. 

Failure to feed the baby during the lying-in period 
may be due to mismanagement. As the famous American 
pediatrician Grulee (1934) once wrote: “My personal 
opinion is that all this talk of the modern woman being 
unable to nurse her baby is due very largely to the 
modern nurse’s tendency to poke a bottle into the 
baby’s mouth.” The baby soon prefers the effortless 
way of receiving food from a bottle to the hard work 
of suckling at the breast. 


Complementary feeding should not be introduced at 
any stage unless it is advised by the medical practitioner, 
or at least by the matron of the welfare centre, for 
complementary feeding too often represents the first 
stage in the precess of weaning. There should be a 
notice in every maternity room and ward and in every 
clinic giving instructions that complementary feeds 
should not be given except on the advice of the doctor. 


The attitude of the nurse during this period is of the 
utmost importance. If the nurse is enthusiastic in the 
cause of breast-feeding, the baby will be breast fed. I 
knew a nurse who, as far as I am aware, never failed 
to see that any baby under her care was breast fed, 
and several times restored lactation after it had been 
suspended, in one case for a matter of weeks. 


In Brisbane, it is during the period immediately after 
the mother’s return home that breast feeding most often 
fails. In the hospital the mother leads a life of idleness. 
She is cared for by the hospital staff. The baby is 
brought to her to be fed and is taken away after feeding 
is over. She probably never hears the baby cry. Her 
own food is prepared and brought to her. She has no 
household chores, no worries and no_ responsibilities. 
Suddenly all this is changed. She goes home —she 
immediately has all the househvld cares and _ responsi- 
bilities and worries. She has to think of the purchase 
of food. She may have’to do the cooking, washing 
and all the household tasks. She now has a baby, the 
full care and responsibility of whom, in many cases, is 
completely new to her. She is conscious of her inade- 
quacies and is on the alert for the first suggestion of 
failure. It is at this time that there may be a temporary 
diminution in the supply of breast milk. The anxious 
mother interprets this as a sign of impending disappear- 
ance of her milk and frequently resorts to the bottle. 
Every woman should be warned of this temporary 
diminution in milk supply on leaving hospital. 


When I ask the mother her reason for weaning, the 
answer she gives is usually that she had “no milk” or 
“too little milk”, or occasionally that her milk “was 
no good”. 


As far as my observations go, I have been unable to 
find any anatomical cause for failure of lactation; 
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anatomical defects must be very rare, The mothers 
whom I have seen have all shown normal development. 


The women themselves indicate this in an indirect 
way. A corsetmaker is reported in the Press as saying 
“our women are well endowed”. The foundation garment 
advertisements stress the need for “uplift” and the need 
to consider the “three dimensions’. In beauty competi- 
tions, such as the Sun Girl, the Beach Girl, the Surf 
Girl, they publicise their “vital statistics’, though I 
have yet to learn what the word “vital” indicates. The 
“statistics” include measurements of the body about 
the bust, about the waist and about the hips — not about 
the head. If our women are so fit anatomically, why 
not physiologically? Any organ that has lost its function 


she takes what she thinks is the easy way out, being 
encouraged by baby-food sales talk and the many 
advertisements, some of which are cunningly worded. 


When the Child Welfare Service was established on 
sound lines over thirty years ago, the infant death 
rate was high. The Service was new and not popular 
with nurses or doctors. Salaries were very low and so 
it attracted the more dedicated type of nurse who 
regarded her efforts to improve infant feeding and 
encourage breast-feeding almost in the light of a crusade. 
This was encouraged by the attitude of the late Dr. 
Jefferis Turner, himself a selfless worker in the “Save 
the Children Campaign’”’. 


I think that this nurse’s opinion correctly describes 
the position today. Many of the infant welfare nurses 


Figure II. 


is soon attenuated. Nature carries no passengers. It 
is just as absurd to say that a muscle is normal, that 
its nerve and blood supply is normal, but that it will 
not contract, as it is to say that a breast is normal 
and won’t produce milk. In other words, these 
women are able to conceive, carry and feed the baby 
to term, but here the birth cycle allegedly fails them. 
They cannot continue to feed the baby after birth. 
They would have us believe that in one or two genera- 
tions, in some haphazard way, we have produced a race 
of women who cannot feed their babies. 


The statement that the breast milk is no good has 
no basis in fact. When I was honorary medical officer 
of the West End Baby Clinic, I had many samples 
analysed. All were normal. Wardlaw and Dart (1926) 
analysed the milk from a very large number of women. 
They found that the milk of Australian women is above 
the average in its nutritional value. 


Nurses have told me that some women refuse to 
feed their babies for fear that their figures will suffer. 
There are as many flat-chested women among those who 
do not breast feed their babies as amongst those who do. 


A cenior Brisbane nurse of long experience, who is 
still in active work, wrote me this: 


Many doctors have considerable responsibility for the 
decline in breast feeding, not so much because they 
deliberately wean the babies but because they will not 
help the mothers to persevere. The general attitude 
seems to be that artificial feeding has been brought to 
such a high state of efficiency and safety, due to 
increased knowledge of food values and also to domestic 
refrigeration, that the doctor decides “why worry the 
poor mother to cope with a difficult baby? What does 
it matter?” He does not wish to offend mothers. If 
Dr. Jones does not wean the baby, Dr. Smith will. 


She also wrote: 


The young mother is not brought r- to face and 
tackle her problems. As soon as there is any difficulty, 


have not the enthusiasm or the resolution to persist 
in their efforts to succeed in maintaining breast feeding. 


Return to Breast Feeding. 


The present position may be improved in several 
ways. There should be a return to domestic confine- 
ments. Thirty years ago most babies were born 
their homes—at least, that was my experience. The 
question of breast feeding seldom arose, and I cannot 
recall any case of unnatural feeding amongst those 


-pabies. The mother was more content. She still directed 


the affairs of her home. The transition from being 
confined to bed to undertaking her ordinary domestic 
activities was a gradual one. It saved the family 
considerable expense, and incidentally, today it would 
go far towards relieving the congested state of our 
maternity hospitals. 


Birth and death are the most important events in the 
life of every one of us. Most women prefer confinements 
at home, just as most people, while conscious, prefer 
to die in their homes. Today families are spared these 
two great experiences. We are spared many experiences 
in life in our present civilization. Just as most of our 
ambulation is done for us by a conveyance, the elements 
excluded by the closed-in car, our autonomic systems 
inactivated by the air-conditioner, so we now avoid 
these greatest experiences of caring for our loved ones 
in times of their greatest need. We delegate their care 
to the staffs of our hospitals. As the lady visitor in 
Chesterton’s book “Tremendous Trifles” (1909), said 
to the poor woman in bereavement, “I think that one 
can live through these great sorrows and even be the 
better”, 


In England today under the National Health Service, 
I am informed that most babies are born in their 
homes. A proportion of the first-born are delivered in 
hospital. Subsequent confinements are conducted in the 
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home of the patient, unless there are special circum- 
stances requiring hospitalization. 


As I have already mentioned, greater enthusiasm for, 
and encouragement of, breast feeding on the part of 
both medical practitioner and nurse, together with 
public education, would help stem the present rapid 
trend to unnatural feeding. 


During the last few years there has been an increasing 
flow of literature describing the serious effects of 
deprivation upon infants, ranging from the anaclitic 
depression of Spitz and Wolff (1946) to the serious 
behaviour changes noted by Bowlby (1953) and many 
others. The child’s loss of close association with the 
mother’s breast must be regarded as of equal importance 
as a deprivation factor. It has far-reaching consequences 
at the physical and psychological levels for both the 
child and his mother. 


Finally, let us give back to the infant his neogestate 
life with breast feeding and all that goes with it, and 
restore to birth and motherhood their normal physio- 
logical status without fear and anxiety. 


Reasons for Returning to Breast Feeding. 


Some ask, is it worth disturbing the baby’s present 
way of life, including his bottle feeding? They remember 
the days when children with summer diarrhea each year 
filled the wards set aside for such cases in our children’s 
hospitals, and the very high mortality rates. They point 
to the terrible epidemics of diphtheria, again with high 
mortality rates, and to the prevalance of pneumonia 
and other infantile diseases. Today, they say, deaths 
from bowel infections, diphtheria and pneumonia are 
relatively few in childhood and we no longer have 
special wards to accommodate these patients. Also, 
bottle feeding has been made much safer, and now, 
they say, babies do as well whether breast fed or 
bottle fed. 


Statistics tell a different story. Although it is true 
that infant morbidity has declined and that the 
proportion of babies that die today is very small when 
compared with the past death rate, nevertheless we 
know, as a result of investigation elsewhere, that the 
morbidity and mortality amongst bottle fed babies from 
all causes is higher than that of breast fed babies. 


Breast fed babies have fewer allergies, a longer natural 
immunity to many diseases and notably fewer skin and 
digestive disorders. 


Eleanor Lake (1950) reports as follows: 


To the average mother, breast-feeding is a deep and 
almost indescribable joy. Holding her infant close, 
giving him a direct nourishing love, a new mother 
feels an almost mystic sense of unity with her baby. 
You feel as if you were handing on something precious 
and priceless, some special kind of love that human 
mothers have given their babies for thousands of years. 
It is the most peaceful, joyful feeling I have ever had. 

Life is a startling and even terrifying adventure to 
a new-born baby. To make him feel that this new 
world is a friendly and welcoming place, he needs a 
great deal of warm and intimate contact with his 
mother; during his first few weeks of life especially, 
he wants the smell and feel of his mother and the 
closeness of her arms. 

Dr. Lake in a vivid fashion has described the ideal 
of security for the child. She also implies the nearness 
of this intimate relationship to the gestation state. For 
the infants the advantages are obvious. Mothers should 
realize that they, too, share in the benefits. 


Breast feeding is advantageous to the mother herself, 
as suckling causes rhythmic contractions of the womb. 
It helps its recovery after the confinement. After birth, 
much of the blood which passed to the womb to feed 
the baby is now directed to the breasts. To make one 
ounce of milk, it is necessary for 300 to 400 oz. of 
blood—that is 2 to 2-5 gallons of blood—to surge 
through the breasts. This redirection of the blood- 
stream also helps in the return of the womb to normal. 


‘Bostock, J. 


CoNCLUSION. 


I have given some cogent reasons, from both the 
mother’s and the baby’s points of view, why the baby 
should be breast-fed. We should ensure for the baby 
an exterogestate life. He must be a baby-in-arms and 
breast fed. 


During the next 12 months the question will be asked 
in nearly 250,000 homes in Australia: “Is my baby to 
have the best that can be provided?” Such serious 
consequences arise from interference with nature’s 
inheritance in food and security —our birthright — that 
we are reminded of the Edwardian question, “If 
preventible, why not prevented?”. 
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A CLINICAL TRIAL OF “MECORAL”, AN, HYPNOTIC 
TABLET CONTAINING CHLORAL HYDRATE. 


By B. T. Emmerson, M.B., M.R.A.C.P., 
Senior Lecturer in Materia Medica and Therapeutics, 
AND 
P. A. SANDILANDS, B.Sc., 

Research Assistant, 


University of Queensland Department of Medicine, 
Brisbane Hospital, Brisbane. . 


“MECORAL” (2- methyl -2 -h;droxy - 4 - (2,2,2, - trichlor -1- 
hydroxyethoxy) pentane) is a compound of chloral hydrate 
and methyl-pentane-diol, which is available as tablets of 
650 mg., containing 400 mg. of chloral hydrate. This com- 
pound is stable, and differs from chloral hydrate in having 
minimal irritant effects upon the stomach. In water, 
“Mecoral” is slowly hydrolysed to its components, its 
hypnotic action being due to.the chloral hydrate which is 
released; the effect is a little slower in onset and its 
duration is a little longer than that of the uncombined 
chloral hydrate. As chloral hydrate has been in use as an 
effective hypnotic for almost a century, it was decided to 
subject this newer and apparently less irritant preparation 
to clinical trial. 


In order to determine an effective dose, ‘“Mecoral” was 
initially compared with apparently identical dummy 
tablets, at first one tablet of each, and later two tablets of 
each. The next step was to compare the hypnotic power 
of this effective dose with that of an established hypnotic. 
As it readily became apparent that an average hypnotic 
dose of “Mecoral” was two tablets, an hypnotic in similar 
form was sought, and two five-grain tablets of barbitone 
(di-ethyl-barbituric acid, 300 mg.) were chosen for the 
comparative trial of hypnotic agents. 


243 
162 
ng 
ny 
ed. 
on 
ith 
so 
ho 
nd 
de. 
Dr. 
ve 
es 
es 

| 

st 
ot 
od 
1g 
ic 
ly 
id 
ir 
1e 
ts 
ar 
se 
ir 
ts 
1S 
id 
2s 
n 
d 
e, 
r 
n 
e 


THE MEDICAL JOURNAL OF AUSTRALIA 


Fesruary 18, 1961 


Method. 


Bottles of tablets were prepared and labelled A, B, C or 
D, the contents being as follows: tablets A: dummy tablets, 
indistinguishable in appearance from B; tablets B: 
“Mecoral” tablets, 650 mg., equivalent to 400 mg. of 
chloral hydrate; tablets C: “Mecoral” tablets, the same 
as tablets B; tablets D: barbitone, 300 mg., similar in 
appearance to tablets C. 


Comparisons were to be made between tablets A and B 
(at first one of each, and later two of each) and between 
tablets C and D (two of each). The comparison between 
two tablets A and two tablets B was rapidly completed, 
and then the other two trials were carried out con- 
secutively on the same patients, being separated by one 


Two TABLETS ARE SUPERIOR 


TWO ‘A’ TABLETS ARE SUPERIOR 


Ficure I. 


night on which the patient received no hypnotic. Patients 
selected for the trial were those in a general medical 
ward who required sleeping tablets. Each was serially 
allotted a number, from which, by reference to a separate 
table (which had been prepared from two lists of random 
numbers), the order in which any individual patient 
would receive the four tablets A, B, C and D could readily 
be determined. On the morning after the second, and 
again after the fourth, administration of sleeping tablets, 
the patients were asked by the same observer: “On which 
night did you have the better sleep, last night or the night 
before?” This observer had no knowledge of the com- 
position of the tablets or of the order in which the patient 
had received them. 


The results were analysed by the method of sequential 
analysis (Bross, 1952) as shown in Figures I, II and III. 
By this method, the two treatments being compared are 
paired (in this tablets A with tablets B, and tablets C 
with tablets D). If the patient expresses no preference, 
no mark is made on the table. Should, however, a 
definite preference for either be made, then a mark X is 
made on the graph, being (in Figures I and II) either 
vertically above previous marks if the preferred tablets 
are B, or horizontally to the right of previous marks if 
tablets A are found to be supericr. This enables results 
to be charted as they are obtained. When:the marks 
cross one of the boundaries, the analysis is complete. The 
decision as to which of the three obvious conclusions 
applies—that is, A superior, B superior or no significant 
difference—depends on which boundary is crossed. The 


risk of error in the conclusions obtained from the 
sequential plans used in these trials was 5%. 


Results. 


The results of the trials are shown on the accompanying 
sequential plans. Figure I gives the results of the com- 
parison between two tablets of ‘““Mecoral’” (each of 650 mg.) 
and two apparently identical dummy tablets, and shows 
the obvious superiority of the “Mecoral”. Only nine 
patients were needed in this trial, only one of whom 
found no difference between the tablets. Figure II shows 
the results of the comparison between one tablet of 
“Mecoral” (650 mg.) and one dummy tablet, and reveals 
no significant difference between their effects. This trial 
consisted of paired experiments on 46 patients, 13 of whom 
found no difference between the two tablets. However, it 
could have been terminated earlier (after 21 patients had 
been tested), when it became apparent that, the crosses 
having entered the lower arm of Figure II, tablet B— 
“Mecoral”—could not be shown to be superior to tablet 
A—a dummy. 


ONE ‘B’ TABLET IS SUPERIOR 


ONE TABLET IS SUPERIOR 


Ficure II. 


When the hypnotic effect of two tablets of “Mecoral’’ 
(each of 650 mg.) was compared with that of two tablets 
of barbitone (each of 300 mg.), the latter were found to 
be superior (Figure III). In this portion of the trial, 57 
patients were involved, of whom 16 found no difference 
between the two lots of tablets. 


It also seemed possible that the decisions of patients 
might be biased towards the more recently given therapy— 
that is, they might prefer whichever tablet was given last. 
However, analysis from this aspect showed that the 
preference was evenly distributed between the two nights, 
in the trials shown in Figures I and III. In the trial 
shown in Figure II, however, three-quarters of the patients 
preferred the preparation given on the second night. This 
may well have been because this trial proved to be between 
a dummy tablet and a dose of hypnotic too small to be 
effective, which allowed a natural preference for the more 
recently given tablet to become apparent. However, with 
those trials containing an effective treatment, randomiza- 
tion appears to have cancelled out this aspect. 

These trials, therefore, appear to show that the neces- 
sary hypnotic dose of “Mecoral” is at least two tablets 
(containing 800 mg. of chloral hydrate) and that the 
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hypnotic effect produced by this dose is less than that 
produced by 600 mg. of barbitone. 


The design of this trial does not allow the assessment 
of any side effects produced by the drugs, so that no 
deductions concerning comparative “hangover” effects or 
gastric irritative effects can be made from these results. 
Another aspect of the use of “Mecoral” concerns the size 
of the tablets; each is approximately 13 mm. (0-5 inch) in 
diameter and 7 mm. (0-25 inch) in thickness. While this 
somewhat large size may appear to be a slight dis- 
advantage in their general use, it may actually be of 
value in the treatment of patients who, it is feared, may 
be inclined to take too many. 


When the comparison with barbitone is considered, it 


must be remembered that it is the particular dose of the 


drug which is compared, not merely the drug itself. 
Thus, while barbitone in the dose of 600 mg. is superior 
as an hypnotic to “Mecoral” in a dose equivalent to 800 mg. 
of chloral hydrate, it is possible that a larger dose of 


TWO ‘OD’ TABLETS ARE SUPERIOR 


TWO 'C’ TABLETS ARE SUPERIOR 


Figure 


“Mecoral” would be superior to the above-mentioned dose 
of barbitone, or that the above-mentioned dose of 
“Mecoral” would have been superior if it had been com- 
pared with a single tablet of 300 mg. of barbitone. In 
this consideration it is helpful to consider the doses used 
in relation to the British Pharmacopeia doses, namely: (i) 
chloral hydrate, B.P. dose 200 to 2000 mg.; dose used, 
800 mg.; (ii) barbitone, B.P. dose 300 to 600 mg.; dose 
used, 600 mg. 


Thus the dose of barbitone used in the comparison was 
the maximum B.P. dose, whereas the dose of “Mecoral’” 
used contained less than half of the maximum B.P. dose of 
chloral hydrate. This would suggest a greater safety 
margin with the above-mentioned dose of ‘“Mecoral”. 


Summary. 


“Mecoral” (2-methyl -2- hydroxy -4 - (2,2,2, -trichlor -1 - 
hydroxyethoxy) pentane), a solid compound of chlicral 
hydrate with methyl-pentane-diol, was found to be an 
effective non-barbiturate hypnotic. The minimal hypnotic 
dose consisted of two tablets, each of 650 mg., each con- 
taining 400 mg., of chloral hydrate. This dose was found 
to be less effective as an hypnotic than 600 mg. of 


barbitone, but, when compared with the maximum B.P. 
doses, appeared to allow a greater margin of safety. 
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AN ISOMER OF RESERPINE — REPORT OF A 
CLINICAL TRIAL OF A NEW HYPOTENSIVE 
SUBSTANCE. 


By F. H. Reap, M.B., B.S., M.R.A.C.P., 
Sydney. 


In 1958, Velluz, Peterfalvi and Jequier reported the 
results of their pharmacological research on some 30 
derivatives of reserpine (11-methoxydeserpidine), and of 
deserpidine, obtained by total synthesis. One such deriva- 
tive, 10-methoxy-deserpidine, in which a methoxy group 
is attached to carbon atom 10 instead of to carbon atom 
11 as in reserpine, was shown by them to have retained 
the hypotensive properties of the group without the 
depressant effects. An opportunity to study the action 
of 10-methoxy-deserpidine in hypertensive subjects pre- 
sented itself in 1959; the results of the trial recorded 
here indicate that the new drug, which will be referred 
to hereafter for the sake of brevity by the trade name 
“Decaserpyl”, has a definite and useful place in the 
management of some patients suffering from benign 
but moderately severe hypertension. 


Materials and Methods. 


Fifteen patients were selected from private practice; 
the youngest was aged 49 years, the oldest 69. All had 
been under continuous personal supervision for one to 
five years prior to the commencement of the trial, and 
in each instance the hypertension had been noted during 
routine physical examination. All were, and are, aware 
of the degree of their hypertension; all had been pre- 
viously managed unsuccessfully by a variety of sedative 
drugs including, in two cases, a Rauwolfia preparation; 
but none had undergone ganglion blockade. No patient 
had been in left ventricular failure, none had worse 
than Grade II (Wagener and Keith, 1939) retinal 
changes; none appeared to suffer from chronic renal 
disease; two had angina of effort; nine had hypertensive 
electrocardiographic changes; and five had a significant 
(both parents) hypertensive family history. 


All patients were given the same recommended daily 
dose of “Decaserpyl”’, 5 mg. three times per day, and 
with the exception of one (Case IV) to whom reference 
will be made later, each took the drug continuously for 
the trial period of at least six months—some have at 
the time of writing been taking the drug continuously 
for a year. However, whilst all knew that they formed 
part of a clinical trial, none were aware of the nature 
of the hypotensive substance, none were instructed in 
regard to possible side effects, and none were informed 
that it was similar to one to which some of them had 
previously failed to respond. 

One patient survived a small, acute myocardial infarc- 
tion during the trial, and one, the youngest of the 
series, presents some of the features of Marfan’s syn- 
drome. Three of the 15 failed, by reason of side effects 
or of personal idiosyncrasy, to take the drug for long 
enough for clinical effect to be obtained; one of these 
(Case XIV) though strictly speaking hardly hyperten- 
sive, was included because she was one of the two who 
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TABLE I. 


Left 
in Ventricular 
Case Age. Optie andl. 
Number. (Years.) (Grade). in Electro- 


cardi 
(Grade)... 


Family (Millinetres of M Blood 
ercury.. 
History." Control. 
After Six Months 
Control.* on “ Decaserpyl ”. 


M. 210/100 (137) 160/80 (107) Good. 

50 M. II + 200/120 (147) 185/75 (95) Excellent. 
56 M. + 220/100 (140) 205/100 (135) Unsatisfactory. 
IV 57 M. II = —_ 200/110 (140) 180/90 (120) Pair. 

v 60 M. + 210/115 (147) (128) 

VI 55, F. I - —_ 200/100 (133) 180/85 (117) Fair. 

VII 56 F. I II ++ 230/130 (163) 210/110 (143) Unsatisfactory. 
VII 60 F. II I + 210/110 (143) 185/80 (115) —‘Fair. 

Ix 49 F. II II + 190/115 (140) 130/80 (97) Excellent. 

x 59 M. Il _ + 210/110 (143) 155/85 (108) Good. 

XI 62 M. I I ++ 180/115 (137) 160/100 (120) Fair. 

xII 50 F. II I + 220/125 (157) 145/90 (108) Good. 
XII 67 F. I II ? 190/125 (147) 
XIV 67 F. I I ++ 190/90 (123) — 

Xv 45 F. ++ 190/130 (150) 


1 The symbol “ ++ "indicates that both parents died of hypertensive disease; the symbol “ + ” indicates fatal hypertensive disease in one parent only, 


suffered from angina, and to illustrate the occurrence of 
these side effects. 


Results. 


The results are recorded in Table I. The average 
control blood pressures which appear in the table repre- 
sent an average of estimations recorded over many 
months or years; the blood pressures during treatment, 
an average of two or more estimations recorded after 
at least six months’ “Decaserpyl” therapy. All pressures 
were recorded with patients in the recumbent posture, but 
without undue delay, by means of the mercury sphygmo- 
manometer. All patients were ambulatory, and apart 
from being advised in appropriate instances to live within 
the limits of the boundary line of their symptoms, they 
were in no wise restricted. There was only one exception 
to this (Case X); this patient’s diet was sufficiently 
reduced in carbohydrate and fat to prevent his gaining 
excess weight, which he has always been prone to do. 
The hypertension was assessed as moderate in 10, and 
as severe in two, of the 12 patients who were able to 
continue the trial. 


It is thought that, while a reduction in the diastolic 
pressure affords good evidence of satisfactory control, a 
reduction in estimated mean arterial pressure (Wiggers, 
1952; Smirk, 1957; Stuckey, 1959), which takes into 
account systolic pressures as well, perhaps presents a 
clearer picture. In the assessment of blood-pressure 
control, Stuckey’s (1959) scheme has been adopted and, 
applied to the 12 patients who continued taking the 
drug, gives the following results: excellent, 2; good, 3; 
‘air, 4; poor, 1; unsatisfactory, 2. 


It will be seen that reasonable control of blood pres- 
sure (assessment, fair or better) was achieved in nine 
of the 12 patients. 


Six patients (Cases I, III, IV, VI, VII and VIII), 
though of varying sex and shape, have one common fea- 
ture— namely, “nerviness”; that is to say, each is a 
worrier, presenting constantly with tachycardia, tremor 
and exaggerated deep reflexes, but, as was mentioned 
above, failing to respond satisfactorily to reasonable and 
practical sedation. Some of these patients complained 
of symptoms associated frequently in the lay mind with 
high blood pressure, and it is interesting to note that 


* The7figures in parentheses are the estimated mean arterial pressures calculated by adding one-third of the pulse pressure to the diastolic pressure. 


despite the lack of marked reduction in diastolic and 
estimated mean arterial pressures, these neurotic symp- 
toms have been alleviated by the drug. A _ striking 
example was Case VII, that of a sturdy spinster, aged 
56 years, with a well-developed iatrogenic timor mortis 
and angor animi, whose fairly frequent “tension” head- 
aches defied relief by other remedies, and who has 
enjoyed a continued remission of this symptom for some 
six to eight months. The effort angina in Case II has 
been considerably relieved, 


Side Effects. 


In Case IV, the patient was forced to discontinue 
treatment after four weeks because of “overwhelming 
lethargy” of rather sudden onset (his response to the 
drug during this short period, however, has _ been 
assessed as “fair’). Another patient (Case VI) suffered 
an increasing nasal obstruction which some months after 
the commencement of treatment became quite severe; 
it disappeared shortly after the drug was stopped. She 
had a previous history of hay-fever, but this episode 
is strongly reminiscent of similar nasal symptoms 
encountered with earlier Rauwolfia’ preparations. A third 
patient (Case XIII) stopped the drug because of nausea, 
a fourth (Case XIV) because of excessive weight gain 
and lethargy, and a fifth (Case XV) because she noticed 
a sensation of unreality similar to that experienced 
previously with “Serpasil”. 


There was no significant weight gain in any patient 
who continued to take the drug, no nightmares, no 
bronchospasm, no tachycardia and, apart from a satis- 
factory degree of sedation already described, no evidence 
of central nervous system depression. 


Some years have passed since the introduction into 
clinical medicine of the various compounds obtained 
from Rauwolfia, the pharmacological properties of which 
are now well known. Briefly, the drugs as a group 
exert, possibly as a result of hypothalamic depression, 
an inconstant, variable and in general a comparatively 
short-lived (four to six months) hypotensive effect in 
hypertensive and normotensive subjects. Their use is 
rather too frequently associated with unfavourable 
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symptoms to which reference has been made in the 
preceding paragraph, together with profound mental 
torpor, and with such severe depression as to have 
resulted in the tragedy of suicide. Indeed, we have been 
forced in the past to have recourse to cerebral stimu- 
lants in an attempt to counteract the depressive effects 
of these substances, whilst at the same time giving 
enough of them to achieve some measure of control of 
the hypertension—an antagonistic-combination form of 
therapy which is not scientific, or cheap, or, for that 
matter, particularly successful. 


Whilst it is true that a large number of patients 
who are found on routine physical examination to be 
mildly or moderately hypertensive need no treatment, 
yet in every instance the therapeutic needs are governed 
by the level of the diastolic pressure. The clinician has 
several ways of supplying these needs, notably ganglion. 
blockade, and the oral use of the chlorothiazide group 
of diuretics; but it is difficult to convince symptom-free 
patients with hypertension of moderate severity of the 
necessity for hospital treatment such as is generally 
required in the initial stages of ganglion blockade, and 
by no means all are adequately controlled by chlorothia- 
zide. 


It would appear from the results recorded here that 
in the management of the patient with moderately 
severe hypertension, with or without symptoms, with a 
high diastolic and estimated mean arterial pressure, not 
responding to sedation or particularly well to chloro- 
thiazide, the use of. “Decaserpyl” should be seriously 
considered. There seems little doubt that its hypotensive 
action is significant, rather slow in onset, but apparently 
sustained, and in a large proportion of cases unaccom- 
panied by allergic, depressive and other undesirable side 
effects. 


The cost of this substance is high—about 3s. per 
day for the recommended daily dose of 15 mg.; but 
the results of further investigations undertaken since 
this trial was completed suggest that once a clinical 
effect has been achieved, a maintenance dose of 5 mg. 
per day, or less, either alone or in combination with 
chlorothiazide, may prove sufficient for the continued 
maintenance of satisfactory levels of blood pressure. 


The drug has a sedative action, which should be borne 
in mind for use in the treatment of neurotic symptoms 
resistant to ordinary practical sedation. 


Summaty. 


“Decaserpyl” has been used in the long-term manage- 
ment of 12 patients with moderately severe hypertension. 


Reasonable control of the blood pressure was achieved 
in nine patients. A useful sedative action was demon- 
strated in six patients, whilst unpleasant side effects 
were uncommon. 


Mental depression was not noted. If this is confirmed 
by longer experience, the drug will have a considerable 
advantage over other Rauwolfia preparations as a hypo- 
tensive agent. 


Ack wl dg + 
This investigation. was made possible through the 
making available of generous supplies of “Decaserpyl” 
by Roussell Laboratories. 
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THE SIDE EFFECTS OF MECAMYLAMINE HYDRO- 
CHLORIDE: A REVIEW OF 50 CASES. 


By ANDREW M. Munster, M.B., B.S., 
Royal Prince Alfred Hospital, Sydney. 


MECAMYLAMINE HYDROCHLORIDE is widely used in the 
treatment of hypertension, and its clinical and pharma- 
cological effects have been well documented. The present 
series was collected during a search for cases of paralytic 
ileus due to ganglion-blocking agents, and as much of 
the information gathered was interesting and at times 
controversial, it was decided to present this as an 
independent report. Particular attention was paid to the 
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Figure I. 


The relationship between age and side effects. Open 

columns, total number of patients; solid columns, patients 

with side effects. The number at the top of each column 

represents the average daily dese of mecamylamine for 
that group. 


relationship between duration of therapy, dosage and 
and the effect of in preventing 
them. 


Material. 


Fifty cases of hypertension treated with mecamylamine 
hydrochloride were selected at random from the in-patient 
records of the Royal Prince Alfred Hospital, Sydney, 
between 1957 and 1959. Patients who received two 
ganglion-blocking agents were excluded from the series. 
The average daily doses are given, allowance being 
made for minor fluctuations in accordance with the 
regulation of the blood-pressure levels. 


Results. 


The ages of the patients in this study varied from 22 
to 69 years and there were 29 men and 21 women. 
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The incidence of side effects according to age groups 
and sexes is shown in Figures I and II. 

Hospital! admission was sought, in most cases, for 
symptomatic or asymptomatic hypertension. So far as 
possible, symptoms due to causes other than the treat- 
ment (for example, hypertension) have been excluded. 
Side effects were deemed severe when they necessitated 
withdrawal of therapy. 

The side effects and their incidence are shown in 
Table [. 

Discontinuation of treatment because of severe side 
effects was necessary in four cases. 

The first was that of a man, aged 33 years, who was 
receiving mecamylamine in a dosage of 5 mg. twice a day 
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Ficurs II. 
Sex and the incidence of side effects. 
Open columns, total number of 
patients; solid columns, patients with 
side effects. 


with “Prostigmin” after treatment with “Ansolysen” 
(pentolinium tartrate) had failed to give adequate control of 
ym blood pressure. He developed paralytic ileus on the third 

y. 

The second case was that of a man, aged 50 years, who 
had received 30 mg. of mecamylamine daily for two years, 
then 50 mg. per day, this time with added “Prostigmin”, 
. for a further 15 months. After this he developed severe 
paralytic ileus. 

Both the above-mentioned ratients recovered completely 
on suspension of therapy with mecamylamine, intra- 
venous administration of fluids and naso-gastric suction, 
and incurred no further trouble. 


The third case was that of a woman, aged 43 years, who 
had received mecamylamine in a dosage of 5 mg. per day 
for seven days, then 7-5 mg. per day for a further eight 
days, on both occasions with “Prostigmin™. She then 
developed severe urinary retention, which was relieved 
immediately by discontinuation of hypotensive therapy. 


The fourth case was that of a man, aged 46 years, who 
had received 30 mg. of mecamylamine daily for five weeks 
with “Prostigmin”. Then he developed disorientation, 
hallucinations, hyperactivity, urinary retention and tremor 
of the limbs. All symptoms reversed promptly on with- 
drawal of mecamylamine, and his blood pressure was then 
uneventfully stabilized on “Ansolysen’’. 


TABLE I. 
The Incidence of Side Effects. 


Side Effects. 


Total number of patients under treatment 
Total number patients with side effects 
(mild to moderate, 15; severe, 4) oe 


The results of prophylactic administration of “Prostig- 
min” were also studied in this series. The results are 
shown in Table II. 


TABLE. 
The Effect of Prostigmin given Prophylactically. 


Patients Receiving Patients with Side 
“Prostigmin”. Effects. 


ving “ Prostigmin’* 11 


11 Recei 
10 Not receiving “ Prostigmin ” 


Total ee 2 


The relationship between duration of therapy and side 
effects, and between dosage and side effects, is shown 
in the next table. 

Finally, the duration of therapy, dosage and the 
incidence of side effects can be correlated together as 
follows: 

Number of patients receiving more than 15 mg. 
per day for over two weeks .. .. «+ «+ 
Number with side effects .. . 06 
Number of patients receiving 15 ae: or yon per 
day for two weeks or less .. . oo ee 
Number with side effects .. .. .. ‘2 
Number of patients receiving 15 mg. or less per 
day for over two weeks .. .. «2 oF -<s 
Number with side effects .. .. 
Number of patients receiving more 5 them 15 =e. 
per day for two weeks or less .. .. .- «- 
Number with side effects .. .. «+ «+ 


The results in this series are mostly in agreement 
with those of previous surveys and general clinical 
experience (Lancet, 1955; Freis and Wilson, 1955; 
Council on Pharmacy and Chemistry, 1956; Moyer, 
1955 and 1957; Juergens, 1958). However, there are a 
few aspects which deserve comment. The most common 
side-effect was constipation, which occurred in nearly 4 
quarter of all cases and was almost always corrigible 
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with ordinary aperients and enemata. However, it is 
noteworthy that diarrhea was also not uncommon and 
in some cases actually preceded the onset of constipation 
(in one case the onset of paralytic ileus). This finding 
confirms the experience of Julian, discussed in a recent 
review of the subject (Julian, 1960). In fact, the occur- 
rence of severe diarrhea leading to colitis with fatal 
results has also been described (Barnett, 1958). 


Flushing of the face and headache not attributable to 
the preexisting hypertension were uncommon. Neuro- 
psychiatric complications, such as agitated depression 


TABLE III. 
The Relationship of Dosage, Duration of Treatment, and Side Effects. 


Dosage. 


Patients ae treatment for 
2 weeks oj 

Patients side effects 

over 

Patients side effects 


Patients receiving 15 or 
less per day 


Patients ing side effects 
a recei more than 


15 per day 
Patients developing side effects 


Total 


and tremor of the limbs, occurred in four cases. This 
is also a well-recognized phenomenon (Juergens, 1958; 
Murphy and Sutherland, 1959; Julian, 1960). Severe 
side effects were seen in four cases; all the patients 
recovered after discontinuation of treatment with 
mecamylamine. 


The relationship between dosage, duration of treat- 
ment and side effects is interesting. As could be expected, 
the most heavily affected group comprised the patients 
who received high doses for a prolonged period. How- 
ever, apart from this group, there seemed to be no 
correlation, the next most severly affected group being 
those who had received small doses for a short time 
only. The duration of therapy alone seemed to have 
little bearing, as 9 of the 25 who were treated for less 
than two weeks and 10 of the 25 who were treated 
for over two weeks were affected; this does not consti- 
tute a significant difference in this series. 


It may be concluded therefore that, within limits, the 
side-effects due to therapy with mecamylamine are the 
result of individual sensitivity rather than of duration 
of therapy or dosage. If a patient has tolerated a certain 
dosage for two weeks, he is unlikely to develop side 
effects thereafter unless the dosage is substantially 
increased. However, should an individual patient develop 
side effects, benefit may be expected from a reduction 
in dosage. 


The results in this series also cast doubt upon the 
efficacy of “Prostigmin” as a _ prophylactic agent, 
although its use in this réle has been advocated by a 
number of authorities (Council on Pharmacy and 
Chemistry, 1956; Moyer, 1957; Juergens, 1958; Wood, 
1959; Julian, 1960). Whilst in the individual patient 
the therapeutic administration of “Prostigmin” has 
the power of alleviating a given side effect such as 
constipation, there was no significant difference in this 
survey between the incidence of side effects in the 
group who received “Prostigmin” prophylactically and 
the group who did not. The exhibition of “Prostigmin” 
likewise did not prevent the occurrence of severe side 
effects in any of the four patients reported in this 
series, all of whom were receiving the drug. F 


With regard to age incidence, although the four 
patients in this study who were over the age of 60 
years all showed a remarkable freedom from side effects, 
the distribution of such side effects over the various 
other age groups wag fairly uniform. The immunity of 
the older age group does not appear to be a result of 
smaller dosages of mecamylamine, since, as a group, 


they were receiving higher doses than two of the 
younger age groups who were affected by side effects 
(see Figure I). 
Finally, there was no predominance of side effects 
in either sex. 
Summary. 


1. A series of 50 patients receiving mecamylamine 
hydrochloride for hypertension are reviewed and the 
side effects due to treatment are analysed. 


2. With the exception of the group who received 
large doses for a prolonged period, there was little 
correlation between age, sex, dosage, duration of therapy 
and the development of side effects. 


3. The prophylactic exhibition of “Prostigmin” did 


- not materially affect the development of side effects, 


whether mild or severe. 


4. These results are discussed in the light of some 
of the pertinent literature. 
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ANAESTHETIC CONSIDERATIONS IN THYROID 
SURGERY. 


By Vicror Hercus, M.R.C.P. (Edin.), D.A., 
Unit of Clinical Investigation, Royal North Shore 
Hospital of Sydney, Sydney. 


Many important aspects of anesthesia are involved in 
the surgery of the thyroid gland. Details regarding the 
techniques employed in managing these cases may be 
obtained from standard reference books. Various factors 
will be presented, not because they are the most important, 
but some on account of personal interest and others 
because they have received little recognition. 


Pre-Operative Assessment of the Patient. 


The anesthetist should always visit these patients 
before operation and make an assessment of the problems 


likely to be encountered. 
conf of the 
‘April 6, 1960. 


1 Based on a read at the. annual 
Australian Of Anesthetists, Sydney, A 
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During this interview, first priority must be given to 
the mental state of the patient, to the alleviation of 
anxiety and to increasing confidence in the surgeon, the 
hospital and its staff. This is a simple matter, but of 
tremendous importance. 


Physical factors relating to a large gland may cause 
local problems affecting intubation of the trachea and 
generalized problems chiefly related to disturbed cardio- 
pulmonary function. A large gland extending up both 
sides of the neck can fix the larynx and render it almost 
immobile, making intubation difficult. Likewise, a large 
intrathoracic goitre can compress the trachea and con- 
siderably narrow and distort its lumen. Tracheal narrow- 
ing may cause a raised mean intrapulmonary pressure, 
with resultant impairment in pulmonary ventilation and 
blood flow, difficulty in clearing bronchial secretions and 
limited exercise tolerance. In Figure I is shown the 


J.W Female, aged 63 


w 


fo) 


16™ Jon.57 20" Feb.57 
86 Litres/min. 398 Litres/min. 
Ficure I. 


From Rundle, F. F. (1959) (reproduced by courtesy of 

the editor of the Western Journal of Surgery, Obstetrics 

and Gynecology). Illustrates the dramatic improvement 
in pulmonary function after thyroidectomy. 


record of a patient with a very great reduction in the 
maximal breathing capacity, 8-6 litres per minute, due 
to tracheal compression, and the dramatic improvement 
following removal of a large thyroid gland. 


Cardiovascular disease is not uncommon in associa- 
tion with thyroid disorders. Paul Wood (1957) stated 
that “cardiac failure or auricular fibrillation should be 
controlleé before it is safe to operate but it is not essen- 
tial to have normal rhythm”. 


Anzsthesia. 


Adequate ventilation, oxygenation and maintenance of 
blood volume are imperative and must be adhered to 
rigidly in all cases. These patients do not tolerate insults 
— ry must be handled with great care and attention 
to detail. 


Endotracheal intubation with the largest diameter tube 
permissible is essential in all cases. Lee (1959) stated 
that he always used an endotracheal tube. Werner 
(1955), however, did not always use intubation, but 
admitted a 21% incidence of mild to moderate laryngo- 
spasm, some of these patients requiring intubation during 
the progress of the operation; to run the risk of hypoxia 
and contamination of the surgical field in such cases is 
unforgivable and should never be permitted. Barron (1959) 
described a typical but most unusual case, in which 
intubation under local anesthesia with a well-lubricated 


rigid tube was required. If a patient can ventilate 
adequately, then it should always be possible to pass a 
tube through the trachea despite gross distortion; an 
adequate range of tubes and a bronchoscope should always 
be at hand in such cases, whether intubation is carried 
out under topical or general anesthesia. 


Local anesthesia probably has no place in surgery 
of the thyroid gland. If the surgery is to be effective, 
then the superior and inferior thyroid arteries may be 
ligated and the recurrent laryngeal nerves visualized 
(Rundle, 1951). This cannot be done readily unless the 
head is extended and the gland dislocated—an intolerable 
procedure on a conscious patient. The trachea frequently 
becomes obstructed temporarily during removal of the 
thyroid; this must not happen to a conscious patient. 
A pneumothorax could be fatal in a conscious patient. 
Indication of nerve damage by changed phonation of the 
conscious patient is of little avail, as it does not lend 
itself to repair. If the condition of the patient is such 
that a general anesthetic could not be given, then the 
indications for surgery should be reviewed. 


The eyes must be protected against trauma and desic- 
cation. Many of the patients have prominent eyes and 
at the best of times are potential candidates for corneal 


Blood Loss During Operation. 


Sponge weighing is a satisfactory method of estimating 
operative blood loss and is undertaken as a routine in 
all major surgery. The results in 150 consecutive cases 
during 1959 are shown in Figure II and Table I. In 
most cases the blood loss was less than 200 ml., but 
the average was 260 ml. Striking features of these studies 
were the enormous range—30 to over 1500 ml.—and the 
complete inability to predict which patients would bleed 
the most. Because of this, it is advocated that all 
patients should have pre-operative blood grouping, and 
blood should always be available at reasonably short call. 
Recent studies in conjunction with Dr. T. S. Reeve indicate 
that post-operative blood loss into the tissues may be 
considerably greater than has hitherto been appreciated. 
This fact, coupled with the knowledge that these patients 
require careful management, resulted in the decision to 
transfuse as a general rule all those who lost 400 ml. or 
more; in this series the proportion was 14%. 


Carotid Compression. 


It is very easy for the assistant to compress the 
common carotid artery by retractors (Figure III). This 
was discussed by Heymans et alii (1933) in their presenta- 
tion of the “carotid sinus syndrome” characterized by 
hypotension and bradycardia. It can be seen from 
Figure III that the blood flow through the common 
carotid artery can readily be obstructed. This occurs 
quite frequently with enthusiastic retraction, and results 
in cerebral hypoxia of varying severity, often sufficient 
to cause intense post-operative headaches and other signs 
and symptoms compatible with mild to moderate cerebral 
edema. 

Thyroid Storm. 


This condition is now a very rare occurrence, owing 
to good pre-operative preparation. One must beware of 
the patient who develops high blood pressure and tachy- 
cardia during operation. Similar manifestations may also 
be associated with profuse sweating, and may be caused 
by a rapid rise in the patient’s temperature when he is 
covered over with too many drapes and too much rubber 
sheeting in'a poorly air-conditioned operating theatre. 
Prompt corrective treatment is called for—reduction in 
temperature with ice packs, fluid replacement, the intra- 
venous administration of iodine and cortisone. 


Tracheal Collapse. 


The trachea will not collapse unless there is some 
increased external pressure compressing it. A softened 
trachea will not collapse on its own account; the trachea 
of a new-born infant has no cartilage in it, yet it 
does not collapse. Post-operative respiratory obstruction 
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is usually due to tracheal compression caused by hemor- 
rhage and/or cedema. 


Parathyroid Tetany. 


This is usually temporary, and probably is due to 
interference with the blood supply of the parathyroid 
glands during surgery. It is mentioned here because its 
onset may resemble other anesthetic complications—for 
example, brachial plexus damage, when the tetany presents 
with paresthesia of the hands and fingers—or it may 
resemble cerebral hypoxia, the patient being very restless, 
irrational and difficult to control early in the post- 
operative recovery period. The diagnosis is readily con- 
firmed by the relief of symptoms following the intravenous 
administration of calcium. 


407 
36; 
32: 
264 


24: 


BLOOD Loss 


k— REQUIRE BLOOD TRANSFUSION 


Tracheotomy. 


Tracheotomy is a simple procedure after thyroidectomy, 
as the trachea has already been cleared and is very 
accessible. There is little morbidity associated with it, 
but delay in performing the tracheotomy can easily result 
in an unnecessary fatality. 


Indications for Tracheotomy. 


During Operation.—If both recurrent laryngeal nerves 
have been damaged, the integrity of the airway is 
threatened and the patient will be unable to cough and 
remove bronchial secretions. Wylie and Churchill- 
Davidson (1960) describe the condition of partial 
paralysis of the vocal cords due to bilateral abductor 
palsy; this must be very rare, but it would also require 


— 


1300 1500 


IN MLS. 


Ficctre 
Blood loss during thyroidectomy in 150 consecutive cascs. 


Coughing and Straining. 


These unpleasant side effects are likely to occur readily 
during this operation, if the patient is not adequately 
anesthetized, because of the constant manipulation of 
the gland’ and dissection around the trachea and larynx 
and their nerve supply. They are alleviated but little by 


TABLE I. 
Thyroidectomy. 


Blood Loss. 


Number of 
Cases. (M1) 


35-1500 
37- 300 
110-1385 


Operation. 


Bilateral subtotal 
Total one lobe 
Intrathoracic .. 


topical anesthesia of the larynx and trachea. Apart from 
adding to the technical difficulties of the surgeon and 
increasing the risk of trauma by the endotracheal tube, 
there is a danger that a resultant pulmonary interstitial 
emphysema may develop (Macklin and Macklin, 1944; 
Taylor and Gerbode, 1951); this can become malignant 
and cause pneumomediastinum, with subsequent sub- 
cutaneous emphysema or pneumoperitoneum. Another 
condition associated with coughing and straining is acute 
massive pulmonary collapse (Wylie and Churchill- 
Davidson, 1960), and some interesting aspects of this 
problem are discussed by Bagot (1953). 


tracheotomy when present. After an extensive neck 

clearance or the removal of a large gland associated with 

a hemorrhagic dissection, there will invariably be a large 

amount of post-operative tissue edema and more than 

average oozing. These patients should always have a 

— performed before leaving the operating 
eatre. 


After Operation—In all instances of respiratory 
insufficiency due to airway obstruction the patient should 
have an immediate tracheotomy, and it should also be 
considered seriously in all cases of severe post-operative 
hemorrhage or cdema of the neck. 


Anesthesia for Post-Operative Tracheotomy. 


General anesthesia for post-operative tracheotomy is 
pregnant with danger. This procedure should be under- 
taken with local or no anesthesia, with ‘the anesthetist 
at hand ready to provide positive pressure respiration or 
blood replacement if necessary. Attempts at intubation 
under general anesthesia in these cases can result in 
tragedy. The hemorrhage and edema may be so extensive 
as to make the whole of the pharynx and glottis swollen, 
rigid and unrecognizable. These patients with an airway 
obstruction rely on strenuous muscular effort for their 
inadequate ventilation, and any general anesthetic will 
reduce their muscle tone and render them anoxic. The 
most difficult case is that of the restless, irrational, 
hypoxic patient. When all the instruments are sterilized 
and set out and the surgeon is gowned and gloved, it 
is reasonable, in such a case, to administer a small dose 
of 25% thiopentone solution and “Scoline” intravenously, 
and to attempt a rapid intubation. If this is unsuccess- 
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ful, the surgeon merely opens up the trachea and the 
cuffed tube may be inserted directly into it and the 
patient’s lungs ventilated. 


ty 


Ficure IIl. 
To demonstrate the ease with which the common carotid 
artery can be occluded by retraction. The extreme 
right-hand retractor is drawing aside the sterno-mastoid 
muscle to expose the common carotid artery, which is 
compressed by the adjacent second retractor. This plate 
also shows an aberrant recurrent laryngeal nerve 
originating from the vagus adjacent to the pases gland. 
This was a patient of Dr. J. S. Indyk 


Conclusion. 


Thyroid surgery provides the anesthetist with many 
considerations, only some of which have been discussed. 
“Prevention” rather than “cure” must be the password 
for all those associated with this type of surgery. 
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Reviews. 


Protein and Amino Acid Requirements in Early Life. By 
L. Emmett Hold Jr., M.D., Paul Gyérgy, M.D., Edward 
L. Pratt,. M.D., S. BE. Snyderman, M.D., and William 
M. Wallace, M-D.; ap New York: New York Univer- 
sity Press.. ”, pp. 70, with jllustrations. Price 
$1.00. 


Mucu interest has been taken in the last few years in the 
protein and amino acid requirements in the food of children. 
Much of the information in the literature is contradictory 
and there is need for a critical summary of available know 
ledge. This has been given in the present publication by five 
high-ranking pediatricians from four universities in the 
United States. Every aspect of protein and amino acid 
requirements is considered. First, there is a useful statement 
on the meaning of the terms “minimal requirement”, 

“optimal requirement” and “recommended allowance”. Data 
are given on the nitrogen content of the human body at 
different ages. There is a discussion on the question of a 
labile supply of “reserve” nitrogen. 


The picture of protein deficiency in children is set out in 
detail and very clearly. The various factors which can 
affect protein requirement are considered, as are the protein 
requirements of premature infants and in disease. Methods 
for evaluating protein quality are discussed. A detailed 
account of requirements of individual amino acids is given, 
and finally there is a useful discussion on the desirable 
intakes of protein and amino acids and the protein needs of 
different countries. 


This is an excellent book on protein requirements in 
young people, and should be of great use to pediatricians 
interested in the feeding of children. It covers the field of 
available knowledge very adequately, and is written in a 
clear and interesting style. 


The Clinical Apprentice: A Handbook of Bedside Methods. 
By John M, Naish, M.D. (Cantab.), F.R.C.P., and John 
Apley, M.D. (Lond. ), F.R.C.P.; 1960. Bristol: John 
Wright and Sons Ltd. 73” x 4%”, pp. 208, with 
illustrations. Price: 12s. 6d. (English). 


THe intriguing story of the “Shilling Doctor’ in Glasgow 
who advertised on his wall “Use of Tubes, 2d. extra” is a 
typical anecdote from this delightfully written guide to the 
student. However, it is doubtful whether it would ever 
suffice as a textbook of bedside methods, for it lacks the 
detail and rigid systematization which are considered 
essential in training in this country. The authors admit 
this defect, excusing it on the grounds that they have 
concentrated on essentials so as not to confuse the student. 


Surprising statements—for example, that certain symp- 
toms “do not lend themselves to . .. precise marshalling”, 
and that “even experts may have no fixed . .- order’— 
prejudice us against it at the outset as a suitable text for 
students; but as an adjunct to the textbook in use we 
recommend it very highly, for its very brevity helps one to 
visualize the course in its entirety and to acquire a sense of 
perspective, and its extreme readability is a welcome 
quality: 


Both history-taking and physical examination are dis- 
cussed, from a general survey of the patient to particular 
systems. The “Examination at Leisure” includes the 
examination of all the systems from a medical, viewpoint, 
and the “Examination of Acute Cases” incorporates some 
surgical problems. In the latter section, a slightly different 
approach has been made, in that a clinical problem is 
posed—for example, a patient with fever, or an “acute 
abdomen”—and one proceeds from the particular to the 
general. 


The significance-of the symptoms and signs is discussed, 
and so the book goes further than the mere collection of 
data and is well on the way to pointing a diagnosis. <A 
summary concludes each chapter, and there is a guide to 
the examination of children. The illustrations are = 
good, and copious for a book of this size. 


Not a great deal of alteration has been necessary in the 
preparation of the second edition. The authors confess to 
a temptation to include “new material on the psychological 
background of illness’, but have refrained from doing so 
on the grounds that an appreciation of this aspect of 
disease comes only after experience and is beyond students’ 
scope. 


atin. of Tumor Pathology. Section ane Fascicles 27 and 
28: Tumors of the Pancreas. By Virginia Kneeland 
Frantz, M.D.; 1959. Published a the Armed Forces 
Institute of Pathology. 103” 2”, pp. 152, with 94 
illustrations. Price: $1.50. 


THIS monograph forms part of a major work entitled 
“Atlas of Tumor Pathology”, published by the Armed Forces 
Institute of Pathology under the auspices of the National 
Academy of Sciences, Washington, D.C. It is an authorita- 
tive work, whose various authors have excellent credentials. 
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and the greatest possible use has been made of the best 
recent work in» each subject. Extensive bibliographies are 
supplied at the end of each section, and although these 
reflect an American bias, British and European authorities 
find a place. 


Produced in the ‘ageeitien grand manner, this monograph 
(Fascicle 27 of the Atlas) presents a series of beautifully 
prepared photomicrographs of pancreatic tumours. Clinical 
histories are supplied with each example, for all of which 
reference numbers are given, and in most cases macroscopic 
specimens are pictured. There is a minimum of explanatory 
text, and several tables are given summarizing the details 
of the recorded cases of the rarer tumours—for example, 
adenomatosis of endocrine glands. 


_ Traumatic cysts, retention cysts, congenital cysts and 
parasitic cysts are shown, together with benign neoplasms 
of pancreatic tissue—these are cystadenomas, adenomas, 
dermoids, composite tumours and non-epithelial tumours. 
Carcinoma, sarcoma, lymphosarcoma and Hodgkin’s disease 
are among the examples of primary malignant disease, and 
pancreatic metastases are also featured. Benign and malig- 
nant tumours of the islet cells are illustrated in the second 
section, and the description is followed by a discussion of 
lesions associated with them, such as peptic ulceration of 
the stomach. The fascicle concludes with a note on extra- 
pancreatic tumours associated with hypoglycemia. 


News No. 54. Edited by Archie and Nan Clow; 
1960. Mitcham, Victoria: Penguin Books Limited. 7” 
x 4”, pp. 134, with many illustrations. Price: 4s. 


Many of us will note with regret that this number of 
Science News is the last of the series. The standard of the 
articles contained in it is characteristically high, and their 
range, as usual, kaleidescopic. 


Medicine is represented by a zoologist’s account of the 
difference in reaction to stresses of “gentled’” and “nouon- 
gentled” rats. “Gentling”’ is simply systematic handling 
performed regularly over a long period, and the results of 
the experiment show that “gentling’”’ increases the resistance 
of rats to stresses such as binding or starvation. This is 
translated to human behaviour, and the suggestion is made 
that babies who are cuddled have better physical and 
emotional well-being than those who are not. 


The field of chemistry has contributed two articles— 
namely, “The Chemistry and Structure of Jute” and “Free 
Radicals in Combustion Processes”. “Infra-red Spectroscopy” 
describes the application of this remarkable physical method 
to chemical problems, and pure physics itself receives atten- 
tion in the contribution by a gifted teacher on “A New 
Approach to the Teaching of Heat”. The contention of this 
physicist is that the extent of scientific knowledge is growing 
so fast that, in order to ground undergraduates in their 
subject, a completely new approach must be made. Whereas 
most discussions of heat begin with observations on tempera- 
ture, seemingly a simple concept, he suggests that tempera- 
ture is far too subtle.-and complex a commodity to form the 
starting point of a student’s knowledge. 


New techniques of stereoscopic measurement of aerial 
photographs have been applied to the science of sociology, 
with special reference to its application in the social welfare 
problems of Africa, and this is discussed in an article which 
goes even further, to show how archeology, agriculture and 
town planning can be revolutionized by this new method. 


Microbiology, too, finds a place here. The concept is 
discussed of microorganisms as “living reagents’, especially 
in the field of steroid manufacture, where complex chemical 
syntheses are done by lowly creatures for a fraction of the 
cost of large-scale equipment. 


The concluding research report touches on photoelectric 
astronomy, measurement by the use of diffraction gratings 
and ultra-violet “furnaces”. 


So excellent has been the standard maintained throughout 
this series that we feel tempted to add “Reluctantly we say 
farewell” to Science News. 


Injury: Transactions of the Sixth Conference July 
6, 7, 8 9 and 10, 1958. Edited by Steven M. Horvath; 
sponsored by the Josiah Macy Jr. Foundation, New 
York; 1960. 9” x 6”, pp. 376, with illustrations. Price: 


OV. 


TuIs is one of the most recent publications of The Josiah 
Macy, Jr. Foundation, New York. It is the function of the 
Foundation to sponsor each year a number of multi- 
professional conferences on subjects of vital importance to 


medical science, in an endeavour to bridge the gap between 
the specialties and provide personal communication at a 
high level. To this end it has organized, during the last 15 
years, more than 20 conference groups, “meeting for at least 
two days annually over a period of five or more years. 
Each group is limited to 25 participants”, and at the con- 
clusion of each conference the transactions are published 
immediately and sold at cost. The special fields covered 
range from genetics, glaucoma and liver injury to problems 
of aging and administrative medicine. 


The participants in this conference, held at the United 
States Army Medical Research Laboratory at Fort Knox, 
Kentucky, include specialists in the fields of medicine, 
radiology, anatomy, physiology, pharmacology and physics 
from research centres all over the United States and Canada. 
The subjects covered are theoretical, such as “Exercise 
Thermogenesis and Cold Thermogenesis”’, or practical, such 
as “Field Studies in Cold Adaption”’, “Living on the South 
Soe Cap”, or “Medical Experiences in the McMurdo 

und”. 


The book is beautifully produced on art paper with many 
diagrams and figures. Each section is an edited verbatim 
report of the actual proceedings, including the group 
exchanges during the talks. Such an informal style is in 
direct contrast to the more usual impersonal presentation 
of conference transactions. It should be vastly informative 
and entertaining for those interested in the subject. 


The Origins of oy & Hate. By Ian D. Suttie, with a 
Preface by Dr. h Hadfield; 1960. Mitcham, Victoria: 
Penguin Books.” “q” x 43”, pp. 240. Price: 5s. 6d. 


It is of great interest that this book, originally published 
by Kegan Paul in 1935 and reprinted several times, is still 
in demand and has now been published as a “Pelican’’ by 
Penguin Books. The author, Dr. Ian D. Suttie, a Scottish 
psychiatrist, who was a member of the Tavistock Clinic in 
London, unfortunately died in 1935 at the age of 46 years 
on the eve of its first publication, and the world lost an 
original, independent thinker, whose brilliant criticisms of 
Freudian theory anticipated several important developments 
in modern psychoanalytical thought. That is why his book 
lives on and continues to be a stimulus to creative thinking 
about fundamental psychodynamic issues, even though, as 
Dr. Suttie himself states, his conclusions are tentative and 
in need of validation by further research. Actually, he 
intended writing a later book for professional workers, this 
one being written for a wider audience. 


It is tersely written, as if its author was impatient of 
details, and is full of rich, penetrating insights. His psycho- 
logical system is matriarchal rather than patriarchal, and 
he traces much mental illness, and even addiction to 
homeopathy and Christian Science, to anxiety and frustra- 
tion due to actual or threatened disruption of the love-tie 
between mother and child. Psychotherapy heals because 
of the physician’s love rather than his theories. One 
weakness, however, is that Suttie does not quite explain 
what he means by that much abused English word “love’’. 


His chapter, “Religion, is it a Disease or a Cure?’, will 
interest many. For Freud, religion was a disease, an 
illusion, a mere wish-fulfilment with no objective reality. 
For Suttie, religion is a therapeutic measure offering forgive- 
ness and love in exchange for the problems of guilt and 
dependence. He gives us some deep insights into the 
psychology of Christianity. 


In two chapters presenting a systematic criticism of 
Freudian psychoanalysis, he claims that Freudian theory 
is an expression of unconscious hate and anxiety, whereas 
Freudian practice represents a struggle to express love in 
spite of various inhibitions. 


This is still an important and refreshing book, which will 
richly repay careful and thoughtful reading and rereading. 


Clinical Anatomy: A Revision and Applied Anatomy for 
Clinical Students. By Harold Ellis, M.A., B.Ch. (Oxon.), 
_F.R.C.S.;_ 1960. Oxford: Blackwell Scientific Publica- 
tions. 89” x 54”, pp. 386, with illustrations. Price: 
37s. 6d. (English). 


Tus book is designed as a bridge over the gap between 
academic anatomy and its clinical application. It therefore 
ernphasizes those principles of anatomy necessary for an 
understanding of clinical findings. Well presented and with 
clear diagrams, it covers a relatively great field, from 
anomalies of heart development to central nervous system 
disorders. Even a section on the radiology of the heart 
and great vessels is included. The discussions of surtace 
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markings and peripheral nerve injuries are likely to be of 
great assistance to the student, as are the sections on 
visceral relations. It is interesting to note that although 
annular pancreas is included, only very brief mention is 
made of the anomalies of the biliary tree, and it would 
possibly be an improvement to have a greater amount of 
detail in regard to the breast. Various special details, such 
as cervical rib and carpal tunnel syndrome, are covered 
well. All in all, this is a presentable book which will prove 
of value to the clinician as well as to the student. 


A Textbook of Surgical Pathology. By C. A ‘ 
Illingworth, F.R.C.S. (Ed.), 
F.R.F.P.S. (Glas. 3 Hon. F.A.C.S., “Hon. F.R.C.S. (Eng.), 
and Bruce M. Dick, M.B., F. R.C.S. (Ed. F.R.F. Ss. 
(Glas.); eighth edition; 1960. London: J. & A. Churchill 
Ltd. 94” x 6”, pp. 712, with many illustrations. Price: 
75s. (English). 


Ir is only four years since the seventh edition of this book 
was published. The eighth edition has now appeared. The 
book does indeed include revised accounts of pathological 
conditions described in earlier editions as well as sume 
fresh material, but it would seem that this recent edition is 
mainly an effort to keep up with the expanding fields of 
surgery and the increasing number of problems to be found 
on the agenda of surgical meetings. Thus wound infections, 
hypothermia and congenital cardiac defects receive increased 
attention, while there has been careful revision of the 
sections dealing with the breast and its associated hormones, 
portal hypertension, melanoma and the suprarenal glands. 


In a book of this size, such big subjects cannot be dealt 
with in great detail; but the fundamental principles are 
laid down in the clear, concise style so characteristic of the 
previous editions. This must be of great assistance to the 
undergraduate and to the recent graduate, though it is not 
always sufficiently detailed for the practising surgeon; but 
it has been said that a textbook cannot be a year book. 


Despite economy of words, there is a breadth of approach, 
so that normal physiology receives well-merited attention 
when variations from normal functions rather than abnor- 
malities of structure underlie symptoms. This is particularly 
seen in the section on the stomach and duodenum. Some- 
times, however, pathology is forgotten, and one is left 
merely with a review of some advance in surgery. The 
subject of hypothermia falls into this category. 


The section on duplications of the alimentary canal is 
disappointing. The lesions mentioned seem rare, while 
diverticulum formation receives scant mention. The work 
of Dumphy and others has not influenced the description of 
the factors influencing wound healing. 


Despite these relatively minor shortcomings, this well- 
tried and approved textbook should be the constant com- 
panion of all surgical students, whether undergraduate or 
graduate. 


The Eye Oy General Practice. By C. R. S. Jackson, M.A., 
B.M., B.Ch, (Oxon.), D.O.M.S., F.R.C.S. (Edin.); Second 
edition; 1960. Edinburgh "and London: L s. 
Livingstone. 83” x 54”, pp. 160, with illustrations. 
Price: 21s, net (English). 


TuHaT a second edition is necessary within three years of 
publication shows that this book, of modest pretensions, is 
fulfilling its purpose—namely, to provide “a simple intro- 
duction to eye diseases for the Student and General Prac- 
titioner”. It uses the obvious advantages of a small book 
without great detail in drawing the attention of general 
practitioners in a few sentences to the common pitfalls 
of eye practice. 


The two pages on the use and abuse of cortisone and 
allied drugs are an excellent addition, and for this reason 
alone the book can be heartily recommended, particularly 
for country practitioners some distance from a town or from 
an eye specialist. The coloured illustrations are very good, 
especially for teaching students. The index and chapter 
headings make it very simple and rapid to read up the 
common eye problems, and this is a big factor with a busy 
general practitioner. 


Anesthetics for Medical Students. By Gordon Ostlere, 
M.A., M.B., B.Chir. (Camb.), D.A., F.F.A.R.C.S., and 
Roger Bryce-Smith, M.A., DM. (Oxon.), F.F.A.R.C. 
four edition; 1960. London: J. & A. Churchill Ltd. 
73” x 42”, pp. 122. Price 12s. net (English). 


IDEALLY, every medical school should have its own anzs- 
thetic handbook for medical students, for at the student 
level teaching must be didactic. and no side issues should 


be allowed to. intrude upon his getting a firm grasp of the 
essentials of this important subject. Therefore, one cannot 
entirely acclaim a handbook which is intended primarily 
for British medical students. In itself this little book should 
prove valuable to medical students, since other available 
textbooks contain far too much detail for the student; to 
get the best out of it, it should be read in conjunction with 
the tutorials and practical work given in the clinical schoo!s; 
— alone, it is a little too “British’’ for Australian con- 

ons. 


A Practice of General Anzsthesia for Neurosurgery. By 
Robert I. W. Ballantine, M.R.C.S., L.R.C.P., D.A,, 
F.F.A.R.C.S., and Ian Jackson, M.R.C.S., L.R.C.P., D.A.; 
1960. London: J. and A. Churchill Ltd. 8” x 5”, pp. 
166, with illustrations. Price: 27s. 6d. (English). 


In the short space of 145 pages, these two experienced 
authors present a remarkably complete anesthetic “regime” 
for almost every possible surgical encounter in the neuro- 
surgical calendar. Whilst every anesthetist working regu- 
larly with a neurosurgical team invariably has his own pet 
techniques, the methods described in this monograph are 
straightforward, and are, as the authors claim, quite 
adequate; they can be applied safely by any competent 
anesthetist, even without much previous experience of this 
special work. 


A very sensible attitude is adopted towards the twin 
questions of hypothermia and hypotension; but many 
neurosurgical anesthetists will deplore the rather curt dis- 
missal of intermittent positive-pressure respiration as a 
deliberate method. However, such dismissal is in line with 
the avowed intentions of the book. 


There are, of course, a few technical points with which 
one cannot agree—for example, the use of ethyl chloride 
for induction of anesthesia in small children, and the 
use of 5% thiopentone solutions even “on occasions”. 


On the whole, this easily readable monograph fulfils its 


purpose well—it is essentially a short handbook for those 
who are not regular neurosurgical anesthetists. 


Books Received, 


[The mention of a book in this column does not imply 
that no review will appear in a subsequent issue.] 


“Relaxation for Childbirth’, by Mary Barfield, M.Phys.A., 
with an introduction by Dr. Cyril Pink; 1960. London, Mel- 
bourne and Sydney: William Heinemann Ltd. 73” x 5”, pp. 
152, with illustrations. Price: 15s. 6d. 


“Health and Hormones”, by A. S 
Mitcham, Victoria: Penguin Books Ltd. 
with illustrations. Price: 6s. 


“Health in Childhood’, by Richard W. B. Ellis; 1960. 
Mitcham, Victoria: Penguin Books Ltd. 73” x 43”, pp. 256, 
with illustrations. Price: 7s. 6d. 


tuart Mason; 1960. 
73” x 43”, pp. 200, 


“Expert Committee on Poliomyelitis: Third Report”, World 
Health Organization Technical Report Series, No. 203; 1960. 
a World Health Organization. 94” x 63”, pp. 56. Price: 


“Chagas’ Disease: Report of a Study  & World Heaith 
Organization Technical Report Series, No. 202; 1960. Geneva: 
World Health Organization. 94” x 63”, pp. 24. Price: 1s. 9d. 


“Surgical Treatment of Trauma”, edited by Preston A. 
Wade, M.D., with 35 st 1960. New York and 
London: Grune & Stratton. 94” x 62”, pp. 794, with illus- 
trations. Price: $26.50. 


“Surgery of Acute Abdomen”, John A. 
V.R.D., -D., Ch.M. (St. And.), F.R.C.S. Ed., F.R.C.S. Eng., 
Q.H.S.; 1960. Edinburgh and London: E. & S. Livingstone 
"x 6”, pp. 1240, with illustrations. Price: £5 net 
nglish). 


“Man’s Presumptuous Brain: An te eA Interpreta- 
tion of Psychosomatic Disease’, by A. W. Simeons, M.D.; 
1960. London: Longmans, Green and Go. Ltd. 83” x 53”, 
pp. 296. Price: 41s. 6d. 


“Biochemistry and Pharmacology of Compounds Derived 
from Marine Organisms”, edited by Ross F. oma gases 
of the New York Academy a — Volume 90, Art. 
November 17, 1960. New k: New York Academy of 
9” x 6”, pp. 615: "950, with illustrations. Price: not 
tated. 
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SATURDAY, FEBRUARY 18, 1961. 


DEATH OF THE GOVERNOR-GENERAL. 


The sudden death of William Shepherd Morrison, 
Viscount Dunrossil, has robbed Australia of a 
Governor-General who, in his short tenure of office, 
had impressed himself on the Australian people as 
a dignified yet friendly figure, fully worthy of the 
highest traditions of his office. During the few 
months of his life in Australia he had shown himself 
determined to get to know and to make himself 
known to the people to whom he had come as the 
Queen’s representative, and it was clear that he 
would fulfil the role of Governor-General with the 
same distinction as that which he had shown in 
his position as Speaker of the Mother of Parlia- 
ments. His premature loss has deprived the Crown 
of a loyal servant and the Australian people of a 
friend. On behalf of the medical profession in this 
country, we wish to express our most sincere sym- 
pathy with Lady Dunrossil and her family. 


THE SIXTH BRITISH COMMONWEALTH MEDICAL 
CONFERENCE. 


THE British Commonwealth Medical Conference held in 
Auckland, New Zealand, from February 1 to 3, 1961, was 
the sixth such conference since 1948. It may well be the 
last—not that the idea behind the conferences is in the 
discard, but because it is suggested that something more 
useful may take their place and form a more effective 
link between the Commonwealth countries. What is in 
mind wil} be clear from the discussion which we shall 
report later. 


The Conference was widely, though not fully, represen- 
tative of medical associations throughout the Common- 


wealth. Its members included delegates and observers 
from the Parent Body and the Australian and New Zealand 
Branches of the British Medical Association, and from 
the Canadian Medical Association, the Central African 
Medical Association, the Ceylon Medical Association, the 
Indian Medical Association, the Irish Medical Association, 
the Malayan Medical Association and the South African 
Medical Association. Delegates were expected from the 
Ghana and Pakistan Medical Associations but had to drop 
out at the last moment. The World Medical Association 
was represented by an observer. The President of the 
Conference, who ably chaired all sessions, was Dr. J. R. 
Dawson, Chairman of Council of the New Zealand Branch 
of the B.M.A. The Conference was officially opened by 
the Prime Minister of New Zealand, the Right Honourable 
Keith Holyoake, who also entertained the members of 
the Conference and others to dinner in a very generous 
manner. Equally generous and thoughtful were the 
arrangements made by the members of the New Zealand 
Branch, who were responsible not only for the running 
of the Conference but also for the entertainment of the 
visitors. 


A substantial section of the business of the Conference 
was designed to inform visiting members on certain 
local matters of interest. In each case an introductory 
prepared statement was followed by full discussion. The 
subjects were the Health Services in New Zealand, in the 
islands for which New Zealand is responsible, and in 
Australia, as well as infant health services and the care 
of crippled children in New Zealand. On one afternoon 
members of the Conference visited Selwyn Village, a 
remarkably impressive example of what a voluntary 
agency can do in providing for the housing and care of 
aged people. 

The other two items on the business paper were of a 
different type. The first, brought forward by the 
Australian delegate, concerned the provision of facilities 
for training Asian graduates as resident medical officers 
in the larger hospitals within the Commonwealth. It was 
explained that the subject had come under the notice of 
the Federal Council of the B.M.A. in Australia as the 
result of inquiries from the Philippines. While there 
was no particular difficulty about attendance at post- 
graduate courses and other such training, it was impossible 
in most States of Australia for overseas graduates to 
obtain training as resident medical officers in hospitals 
unless they had qualifications which entitled them to 
full registration to practise. The only related provision 
was that, in Victoria, Asian graduates connected with 
teaching and/or research could gain temporary regis- 
tration, it was possible that similar provision would soon 
be made in Western Australia, and in New South Wales 
the provision covered those who were receiving post- 
graduate tuition or were connected with research. How- 
ever, a recent ruling of the Medical Board of New South 
Wales had included in the provision “post-graduate 
tuition” those undertaking duties as resident medical 
officers. Thus, although nothing could be done in the 
other States in the present state of the law, it was hoped 
that details could now be worked out with the larger 
hospitals in New South Wales whereby Asian graduates 
wishing to come to New South Wales for resident hospital 
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training could do so. In a discussion on whether the 
Conference could do anything to assist and improve this 
aspect of post-graduate training, both tthe need and the 
difficulties were given a good airing; it was apparent that 
both were great. In the light of this the Conference 
decided that the subject was important but not one to 
be lightly dealt with. It was therefore decided to defer 
it to a later oceasion, when delegates, especially those 
from Asian countries, would have had the opportunity 
to inform themselves fully on it. 


The remaining and most important matter, to which 
passing reference was made at the beginning of this 
article, was brought forward by the United Kingdom 
delegation. It arose from a suggestion made at the 
previous meeting of the Conference that a Medical 
Association of the Commonwealth should be formed. This, 
it appeared, was strongly supported by the Parent Body 
of the British Medical Association, which was concerned 
to maintain a firm linkage amongst those in various parts 
of the world who had been brought up in and still adhered 
to the British approach to medicine. It was stated that 
the British Medical Association, as it had been known in 
the past, was to some extent disintegrating; while it was 
not wished to reimpose its influence on those in other 
countries who had formed their own national medical 
associations, it was thought that a mutually constituted 
association might be able to do the same sort of thing 
as the B.M.A. had done in the past under different con- 
ditions. It was also stated by a member of the United 
Kingdom delegation that there was no wish to form a 
Commonwealth pressure group in world medical affairs 
and that it would probably be wiser to avoid all medico- 
political matters. In the subsequent discussion comments 
from delegates of a number of other countries present 
showed a certain luke warmness and even active opposition 
to the proposal. It was clear that no one wanted another 
organization with a constitution and expensive adminis- 
trative machinery. Some delegates expressed the view 
that the present conferences were quite sufficient and that 
the very looseness of their organization was an advantage. 
It was not felt by most delegates that the breaking away 
from the B.M.A. by national associations and the free 
character of the present arrangement had loosened the ties 
within the Commonwealth and with the B.M.A., but rather 
had those ties been strengthened. However, the need to 


maintain continuity, which was being lost at present, was - 


generally conceded, and there seemed also to be some 
appeal in the thought that membership of an over-all 
association might attract ordinary members of national 
associations, especially when they wished to travel to 
another country in which there was an affiliated associa- 
tion. It is perhaps not surprising therefore that after a 
representative committee of the Conference had sat on 
the question for two days, the Conference adopted its 
report, which was as follows: 


The 1961 Conference at its first session appointed us to 
examine and report upon ways and means of establishing 
the closest links between the National Medical organizations 
in the Commonwealth with particular reference to the 
present affiliation agreements. 


We are firmly of the opinion that the existing British 
Commonwealth Medical Conference has served a most useful 
and valuable purpose, but we believe that much of this 
value has been lost because there has been little or no 


continuity of activities between the meetings of the Con- 
ference. We further believe that ties would be strengthened 
if each member of each national association could be made 
to feel that he was a member of a wider organization whose 
purposes were to look after his interests and to disseminate 
information from all parts of the Commonwealth. 


We believe that this can best be done by building upon 
the existing structure of the Commonwealth Conference 
and by providing a more effective link between the various 
national associations. 

With these broad considerations in mind we recommend: 


1. That the National Medical organizations in the 
Commonwealth be invited to sponsor the formation of 
a Commonwealth Medical Association. 


2. That all members of the sponsoring organizations 
should become automatically members of the Common- 
wealth Medical Association. 


3. That the objects of the Commonwealth Medical 
Association should be to effect the closest possible links 
between the sponsoring bodies and to foster the interests 
of all its members. 

4. That in the event of unanimous acceptance the 
existing British Commonwealth Medical Conference may 
become the governing body of the proposed Common- 
wealth Medical Association, and to avoid confusion we 
would recommend that its existing title be dropped and 
that in future it be termed the Council of the new 
association. We think it should meet every two years 
or more often as required. As the governing body, the 
Council would issue instructions to the Secretariat. 


5. That the National Medical Association of the 
country in which the Council meets should appoint a 
president who would preside at the meeting. 


6. That the Council itself at the end of each meeting 
should elect an executive officer who would act for the 
Council and to whom the Secretariat would look for 
guidance in the interval between meetings. 


7. That each of the sponsoring associations be asked 
to develop a suitable organization in their own countries 
and nominate one person who shall be asked to keep 
in touch with the central and other national 
Secretariats. 

8. That there should be a permanent central Secre- 
tariat and that the offer of the British Medical Associa- 
tion to provide such facilities be accepted, at any rate 
for the time being. 


9. That functions of the central Secretariat be: 


(a) To disseminate information on matters of mutual 
interest to all the sponsoring associations. 


(b) To carry out such duties as may from time to 
time be decided by the Council. 


(c) To prepare, in consultation with the executive 
officer, the agenda for Council meetings. 

10. That the financing of the proposed Council be the 
same as for the existing Commonwealth Conference, 
namely the London Formula. 

We are informed that the Secretariat both nationally 
and centrally can be provided without additional cost 
to the proposed association. In this way the sponsoring 
associations would be liable for no expense over and 
above that already incurred in connexion with the 
existing Commonwealth Conference. 


11. That each member of each sponsoring association 
be entitled to a membership card affording him the 
amenities of ali the sponsoring associations when 
visiting these countries. This in effect would become a 
“medical passport” for all doctors in the Commonwealth. 


12. That information be disseminated by a quarterly 
newsletter from the central Secretariat to be distri- 
buted by the National Secretaries by such means as 
may be most appropriate. 

We do not recommend the publication of a journal. 

Finally we would suggest that if these recommendations 
commend themselves to the Conference, they be circulated 
for approval to each national organization with a specific 
invitation to become a sponsoring body of the propose¢ 
Commonwealth Medical Association. 


This will of course now have to go to the sponsoring 
organizations for their consideration, and the result may 
not be taken for granted. Nevertheless, we may well hope 
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for a favourable response and the formation before long 
of a simple type of association which will make members 
of the profession throughout the Commonwealth more 
aware of one another and of our several and mutual 
aspirations and needs. This can do nothing but good, and 
we hope that nothing will happen to hinder its progress. 
Meantime, to ensure some degree of continuity without 
further delay, the Conference appointed as Executive 
Officer (in the terms of the committee’s report) Professor 
D. E. C. Mekie, who is chairman of the Overseas Com- 
mittee of the B.M.A., and he will work in conjunction with 
the B.M.A. Secretariat in London. The Conference also 
accepted with obvious pleasure an invitation from the 
Ceylon Medical Association to meet in Colombo, probably 
in November, 1962— whether as the Seventh Common- 
wealth Medical Conference or as the Council of the 
Commonwealth Medical Association remains to be seen. 


> 


Current Comment. 


DOCTORS AND DISEASE IN TUDOR TIMES. 


Tue Tudor period in English history stands out in bold 
relief as one exceptionally fertile in invention, geo- 
graphical discovery and independence of thought, while 
sound scholarship and social reform wrought a radical 
change in the intellectual atmosphere of England. It was 
a link between the authoritarianism of the Middle Ages 
and the dawning of an era which gave freedom to the 


human spirit and formed a new mental habit for the 


modern world. 

One interesting example of the opening up of these new 
vistas of thought was an awakening of the medical con- 
science to the futility of a blind adherence to medieval 
scholasticism and the necessity for turning to good 
account any useful pagan knowledge accumulated before 
Christian doctrines and ecclesiastical discipline had gained 
a secure foothold on the narrow domain of science. The 
various steps taken by leaders in the profession during 
the sixteenth century to improve the legal status of the 
heterogeneous groups of practitioners and to raise the 
deplorably low standards of practice throughout the 
country are fully outlined by Dr. W. S. C. Copeman, 
F.R.C.P., in an intensive study’ undertaken to provide 
material for the Fitzpatrick lectures delivered before the 
College in 1958 and 1959. To begin with, Dr. Copeman 
epitomizes the medical developments of the period in 
these words: 

So far as medical science is concerned, the Tudor 
period was a time of laying considerable foundations 
rather than of building; of sowing seeds of knowledge 
rather than harvesting them; whilst the great achieve- 
ment of Medicine as a whole was that from confusion 
it evolved as a reasonably united and respected pro- 
fession with ethical standards and a sense of respon- 
sibility to the State and the people. 

This compact volume may be regarded as a valuable 
contribution to medical history by reason of the originality 
displayed in its presentation, the detailed research into 
all facets of medical practice together with a clear over-all 
picture of the scientific background, professional organiza- 
tion and educational facilities available in Tudor times, 
and its unique character as a complete record of pro- 
fessional attitudes throughout a well-defined period of 
English history. Separate aspects of the subject have 
been systematically divided into such categories as the 
evolution of the profession, exemplified by that dominating 
personality Andrew Boorde, a true representative of the 


1“Doctors and Disease in Tudor Times”, by 
Copeman; 1960. London: Dawson’s of Pall Mall. 
pp. 200, with illustrations. Price: 42s. 


pseudo-scientists typical of that period, who is credited 
with being the author of the first original- medical book 
to be printed in England. His influence on medical affairs 
was in sharp contrast to that exerted by the scholar- 
physicians Thomas Linacre and John Caius, while at the 
end of Elizabeth’s long reign Dr. William Gilbert seems 
to have anticipated Francis Bacon as the acknowledged 
protagonist and actual demonstrator of the experimental 
method in scientific research. 


The book deals exhaustively with such topics as the 
following: theories of disease in general; descriptions of 
the prevalent diseases and epidemics; the intrusion of 
common superstitions relating to astrology, theology, 
alchemy and magic; the peculiar pharmaceutical products 
employed in treatment. Also included in this thorough 
survey are sections on the formation of the College of 


‘Physicians, the charter granted by Henry VIII to bring 


about a union of barbers and surgeons, and the essentials 
of traumatic surgery as recommended in the writings of 
such luminaries of the craft as Thomas Vicary, Thomas 
Gale, John Banister and John Woodall, who was one of 
the first to suggest rational methods for the prevention 
of scurvy. 


GREASE-GUN INJURY. 


THE essential features of grease-gun injuries to the 
hand have been well recognized for some time, but the 
subject is an important one because of the insidious nature 
of the injury and the crippling results which may follow. 
With the widespread adoption of high-pressure greasing 
equipment, it is probable that the injury is not rare, but 
little seems to have been published on the subject in 
Australian medical literature. However, in two recent 
case reports from New Zealand, C. B. Innes,? and T. W. 
Milliken and T. S. Weston? discuss the injury in some 
detail. The apparatus responsible for the injury is the 
unprotected, needle-pointed type of pressure grease gun; 
the pressure at the nozzle may amount to as much as 
6000 lb. per square inch, and at such pressure it is not 
necessary for the needle point to penetrate the skin to 
deliver a subcutaneous injection of grease. The usual 
situation in which this injury occurs is when the operator 
is steadying the nipple (e.g. on the brake cable) with one 
hand, and the gun, held in the other, slips as the grease 
is being injected. The most usual site of injection is 
therefore the left index finger or its deputy (in one of 
Innes’ cases, the patient had lost his left index finger 
as a result of a grease-gun injury some years previously; 
as a result of his second such injury he lost his left middle 
finger), but the exact site will obviously depend on the 
circumstances of the accident. 


After the initial pain has subsided, the finger may be 
quite comfortable, and if the patient is not aware of the 
danger of the injury, he may not seek medical advice 
till the finger becomes painful again two or three days 
later, in spite of the fact that the high pressure may have 
dispersed the grease extensively, not only in the finger 
but into the palmar spaces beyond. The apparent triviality 
of the original injury commonly results in an initial failure 
to appreciate both the quantity of grease injected and the 
extent of its dispersal. In a neglected injury of this kind, 
the first effects are due to pressure, resulting in ischemia 
which may be sufficient to cause gangrene. The next 
changes are due to the irritation caused by the presence 
of grease in the tissues, and the final complication is 
frequently infection. In the more acute type of injury 
the appearance of gangrene may lead to early amputation 
of the finger. In the more chronic type, repeated incisions 
for the evacuation of localized quantities of grease or pus 
may result in prolonged invalidism ending in a seriously 
deformed hand. All authors on this subject are therefore 
unanimous in stressing the need for early and extensive 
surgical exploration, and the thorough removal of all 
grease from the wound. - 


1N.Z. med. J., 1959, 58: 177 (April). 
2N.Z. med. J., 1960, 59: 413 (September). 
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Qbstracts from Medical 
Literature. 


OPHTHALMOLOGY. 


Treatment of Uveitis 
due to Toxoplasmosis. 


H. E. Kaurman (A.M.A. Arch. Ophthal., 
May, 1960) reports on a study to evaluate 
the therapy of pyrimethamine and sul- 
phonamides in posterior uveitis due to 
toxoplasmosis. Most of the patients 
studied were hospitalized for six weeks, 
while others were followed closely in the 
out-patient clinic. Only cases in which 
there was clear-cut evidence of active 
uveitis were accepted as suitable. Criteria 
of activity of the uveitis were the presence 
of cells in the anterior chamber and the 
presence of a fundus lesion which was 
white, swollen and without pigment 
around its borders, or one that was 
definitely enlarging and discharging debris 
into the vitreous. A favourable res 
was manifested by absence of cells in the 
anterior chamber and flattening of 
posterior lesions, which became de- 
marcated and pigmented without dis- 
charge of material into the vitreous. Of 
106 patients with “ positive’ dye test 
titres, 99 gave positive results to toxo- 
plasmin skin tests. The toxoplasmin skin 
test is an excellent and specific practical 
test for toxoplasmosis, which rarely gives 
a negative result in possible cases of adult 
ocular toxoplasmosis in which the dye 
test result is positive. Of those patients 
with active uveitis, in 43% this became 
completely inactive after administration 
of pyrimethamine and _ sulphonamides. 
Patients in whom ocular inflammation 
occurred before the age of 20 years 
appeared to have a more favourable 
response to therapy than those in whom 
the uveitis began later in life. As the 
result of the skin test does not become 

sitive for many months after acute 
infection, the ocular manifestation of the 
disease indicates a chronic infection. 


The Intravenous Use of Urea in 
Acute Angle-Closure Glaucoma. 


M. A. Gattn et alii (Amer. J. Ophthal., 
September, 1960) report on the use of 
urea in acute angle-closure glaucoma 
and its success in lowering intraocular 
tension in 12 patients. A total dose of 
one gramme ‘per kilogram of body weight 
of lyophilized ammonia-free urea con- 
stituted as a 30% solution dissolved in a 
10% solution of invert sugar is adminis- 
tered at the rate of 3 to 4 ml. per minute. 
It is recommended that ‘“ Diamox ” 
and miotics be also administered. Side 
effects such as pain in the limb into which 
the infusion is administered, moderate 
back pain, headache and_ generalized 
feeling of warmth are to be expected. 


Miotics in Accommodative Esotropia. 


J. E. Mitrer (Amer. J. Ophthal., 
June, 1960) makes a comparison of the 
various miotics in the treatment of 
accommodative esotropia. Initially, a 
small group of patients with accommo- 
dative esotropia which is well controlled 
with 0-025% solution of isofluoro-phos- 
phate were used to determine adequate 
concentration and frequency of con- 


centration. Instillation of 0-1% echo- 
thiophate iodide solution every second day, 
0-25% demecarium bromide every second 
day and 0-015% mintacol twice daily 
had the same effect as the isofluoro- 
phosphate. The results of treatment with 
these miotics were observed in 38 patients. 
It was found that all these miotics 
produced a similar effect. The incidence 
of side effects, particularly iris cysts, 
was reduced with echothiophate and 
demecarium bromide. Some patients de- 
veloped a tolerance to miotics, but would 
respond if the miotic was changed. 
Patients showed less reluctance in using 
the water-soluble miotics than the oily 
isofluorophosphate. 


Hemangioma of the Choroid. 


A. L. MacLean anv A. MAUMENEE 
(Amer. J. Ophthal., July, 1960) describe 
eight cases of hemangioma of the choroid. 
Most of these cases were seen as suspected 
melanoma. In only one case was a facial 
nevus present. The tumour is usually 
located in the posterior part of the fundus 
close to the disc. It is usually lighter 
in colour than the rest of the fundus and 
at times ap honeycombed. The 
light tolour is due to lack of pigment. 
All tumours in the series were less than 
4 to 6 disc diameters in their largest axes. 
No hemorrhages were present. The 
sector-shaped visual field defect is not 
always present ; this defect is caused by 
cystic degeneration of the nerve fibre layer 
of the retina overlying the tumour. The 
field defect is striking because of the small 
size of the lesion. A melanoma of 
similar size would cause a scotoma 
corresponding to the size of the tumour. 
Detachments are also common, in spite 
of the small size of the hemangioma. 
The fluorescein test is a useful test; if 
the tumour does not fluoresce, hsem- 
angioma of the choroid can be excluded. 
Photocoagulation of the tumour is the 
treatment of choice. 


Indications for Light Coagulation 
of the Retina. 


W.S. TassmMan (Arch. Ophthal., October, 
1960) outlines the indications for use of 
light coagulation. In retinal detachments 
it is an adjunct to surgery or, in flat 
detachments, the primary procedure. 
It may be used to seal holes or treat 
peripheral retinal degeneration and so 


prevent detachment. Angiomatosis retine 


responds very well to light coagulation. 
Small retinoblastomas have been treated 
with encouraging result, in cases where 
the fellow eye has been enucleated. The 
technique involves first the obliteration 
of the blood vessels feeding and draining 
the neoplasm and so the isolation of the 
tumour. Repeated coagulations of the 
retinoblastoma are then performed. Eale’s 
disease and Coat’s disease have also 
been treated with favourable results. 
Iris coagulation to produce an optical 
iridectomy in aphakie eyes is another 
use for light coagulation. 


Ultrasound in Ophthalmology. 
Par’ Baum anv I. GREENWOOD (Amer. 
., February, 1960) report on 
the use of ultrasound as a diagnostic 
procedure in the light-opaque eye. By 
means of ultrasound, retinal detachments, 
tumours and radiolucent foreign bodies 


may be visualized despite an opaque 
cornea, lens and vitreous. Diagnosis is 
made by applying sonar and radar tech- 
niques to tissue. Sonar operates by 
sending forth repeated bursts of high 
frequency sound, that is, greater than 
20,000 cycles per second. The sound 
waves strike the tissues and are reflected. 
The echoes are received and presented 
onthe cathode ray tube of a radar 
receiver. The authors have demon- 
strated retinal detachments, intraocular 
tumours, macular lesions, vitreous hemor- 
rhages and radiolucent foreign bodies. 
The technique has value in the diagnosis 
and localization of orbital lesions, orbital 
tumours and orbital foreign bodies. 


Surgical Results in Acute 
Glaucoma. 


P. A. GraHaM P. R. STEVENS 
(Brit. J. Ophthal., June, 1960) review 
156 patients diagnosed as having acute 
congestive glaucoma. The patients may 
be divided into three groups. One group 
was treated by intensive miotic therapy 
and operation the next day. The second 
group was treated with eserine and 
‘* Diamox ”’ and operated on at no set 
interval. The final group consisted of 
patients treated with miotics and 
““Diamox”’, this being followed by 
minimum miotic therapy with or without 
“Diamox” until the eye had fully 
recovered and the state of the angle had 
been investigated. Figures indicate that 
a greater proportion of successful results 
are likely if operation can be delayed 
until ge eye has recovered from the acute 
attack. 


The Long-Term Results from 
Cyclodialysis. 


R. O. Scnuntz et alii (Arch. Ophthal., 
September, 1960) review 60 patients who 
had previously undergone cyclodialysis 
for at least 5 years and up to 20 years. 
Intraocular tension was controlled at 
22 mm. of mercury or less in 32 patients. 
No further field loss was observed in only 
22 of the 60 patients. Of the 32 patients 
with normal tension, 15 had subsequent 
loss of field. Therefore, only 17 patients 
had normal tension and no further loss 
of field. Field loss after ry which 
produced normal tension was most likely 
to occur in patients who had cupping of 
the discs. 


Intractable Granuloma Complicating 
Polyethylene-Tube Buckling 
Procedures. 


H. A. Lryeorr (Arch. Ophthal., August, 
1960) reports four cases of intractable 
granuloma which followed polyethylene 
tube buckling procedures for the treat- 
ment of retinal detachment. Post- 
operatively, the eye failed to whiten by 
the third or fourth week, the bulbar 
conjunctiva remained cedematous and 
injected. Conservative treatment failed 
to cure the condition. A permanent cure 
was obtained in two cases by removing 
the tube, and in the third by sterilizing 
the tube. Two factors seem. to be neces- 
sary for the growth of a granuloma, 
namely dead space such as the lumen of 
the tube and bacterial contamination. 
To combat contamination. preparation 
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meticulous and the patient is placed 
on systemically administered chloram- 
phenicol. The drape excludes brow and 
nose and is fastened to the skin with 
dermatome glue. The tube, after being 
sewn in place, is filled with a thick 
suspension of chloramphenicol. 


Vertical Recti Transplantation in the 
A and V Syndromes. 


J. E. Mituer (Arch. Ophthal., August, 
1960) discusses the surgical treatment of 
various forms of the A and V syndromes. 
for the past 18 months the author has 
been operating on the superior and 
inferior rectus muscles and has not dis- 


turbed the obliques. In A type esotropia, . 


the superior recti are transplanted 7 mm. 
temporally in each eye, and in the V type 
esotropia the inferior rectus is moved 
7 mm, temporally. This transplantation 
gives the transplanted muscles greater 
power of abduction. Thus in esotropia 
transplantation is always temporal. In 
A exotropia the inferior recti are trans- 
planted nasally, and in V exotropia the 
superior recti are transplanted 

In exotropia, transplantation is mi 
The procedure was satisfactory in all 
types except the A exotropia. 


PHYSICAL MEDICINE. 


Total Medical Care of the 
Handicapped Patient after 
Discharge from Hospital. 


O. Austiip (Arch. phys. Med., July, 
1960) states that when a disabled patient 
returns home after completed hospital 
care he faces many new and difficult 
problems. The achievement of maximum 
independence and the potentialities for 
gainful work are of prime importance. 
This phase of the patient’s total care is 
often neglected. The author presents two 
cases of poliomyelitis to illustrate the 
multiplicity of problems and the way in 
which teamwork helped to solve them. 
For one patient with quadriplegia an 
electric hoist was installed in his bath- 
room. This enabled him to care for his 
toilet needs and to manage alone during 
the day, while his wife was away at work 
as a schoolteacher. For the second patient 
with paraplegia, a new apartment without 
stairs, a motor-car with hand controls, 
and a suitable job were provided. The 
author states that similar problems are 
encountered by any patient suffering from 
an illness that necessitates changes in 
living habits or vocation. Physicians in 
general must become more aware of the 
importance of this phase of the patient’s 
total care. 


Heterotopic Ossification. 


H. Lirpmann (Arch. phys. Med., August, 
1960) states that extraskeletal bone 
formation may complicate a number of 
disabling diseases, and may interfere with 
rehabilitation procedures. Some experi- 
ences with subcutaneous ossification of 
the legs in chronic venous insufficiency 
are presented. The author states that 
these data and recent knowledge in 
experimental -mineralization of collagen 
fibres suggest that local cedema and 
inflammation play a pathogenic role in 


sayy ossification, particularly in 


periarticular bone formation in 
patients with spinal cord injuries. The 
rationale of weight- 
ambulation in 
from the standpoint of peri- 
articular cedema. 
The ¢ Effects of Iproniazid 
on Hemiplegics. 


C. CasELLA AND J. Soxotow (Arch. 
phys. Med., September, 1960) have carried 
out a study to determine the energizing 
effects of iproniazid (‘‘ Marsilid”) in 
hemiplegia. The clinical material con- 
sisted of 60 white male hemiplegics, 
chosen because of poor motivation for 
rehabilitation whilst they were in-patients 
in a physical medicine and rehabilitation 
service. The subjects were tested on an 
overt level through physical ability scores 
and on a covert level through Rorschach 
component scores, and divided into two 
as to pre-treatment 


included in the experimental group 
(iproniazid), and the remaining 30 were 
laced in the control group (placebo). 
; placed in extended over a period of six 
weeks. At its conclusion, physical activity 
and Rorschach scores were again obtained 
and compared with the pre-treatment 
scores. Significant gains were registered 
by the experimental group as demon- 
strated by the physical activity scores, 
while the control group showed no 
significant change at this overt level. 
Covert response measures as determined 
by the Rorschach scores showed no 
statistically significant change for either 
the experimental or the control group. 
The authors discuss possible explanations 
of this discrepancy between the results 
of overt and covert measures. 


Mouth-to-Mouth Resuscitation. 


R. E. De Forest (Arch. phys. Med., 
September, 1960) presents a condensation 
of a symposium on mouth-to-mouth 
resuscitation sponsored by the Council on 
Medical Physics of the American Medical 
Association. Research indicates that 
resuscitation with expired-air breathing is 
simple and effective. It is especially 
useful in cases of inj to the body. It 
is adaptable to infants, children and 
adults without adjunct equipment. With 
adjunct equipment it is adaptable~ to 
many specialized resuscitation problems, 
an example being resuscitation in con- 
taminated atmospheres. Expired-air 
breathing should be performed with 
inflation volumes about twice the resting 
tidal volume of the victim at a rate of 12 
to 20 per minute. Reserves of pressure 
and volume can be mustered easily to 
overcome unusual handicaps. The removal 
of carbon dioxide and the supply of oxygen 
can be kept within safe limits. Rescuers 
can maintain mouth-to-mouth breathing 
for an hour or more without fatigue, even 
though the victim is physically larger 
than the rescuer. Obstruction of the 
airway above the larynx is the most 
common cause of failure of any method 
of artificial respiration. In expired-air 
breathing, this type of obstruction is 

revented because the hands are free to 
eep the head extended at the atlanto- 
occipital joint and the lower jaw displaced 


forward. If there is an obvious mechanical 


obstruction in the airway, the first step 
is to remove it. If there is no obvious 
obstruction, mouth-to-mouth breathing 
is begun at once. It permits breath-by- 
breath assay of the presence of obstruc- 
tion, degree of inflation and degree of 
relaxation of the victim’s chest. Tech- 
niques, requirements and results are 
discussed. 


Ultrasound in the Treatment of 
Pressure Sores. 


B. J. Pauw et alii (Arch. phys. Med., 
October, 1960) state that from clinical 
observation alone they believe that ultra- 
sonic treatment of pressure sores in 
patients with spinal cord injury is effective 
in relieving congestion, cleansing necrotic 
areas and promoting healing with healthy, 
non-adherent skin approaching normal 
thickness. This they have found specially 
striking in areas directly over bony 

minences such as the sacrum. It is 
probable that the effect of ultrasound 
on membrane permeability and the size 
of the protein molecule play a major 
role; aside from the heating effect which, 
in the authors’ series, was most likely 
negligible. Théy believe that a scientific- 
ally controlled study of this form of 
therapy would be rewarding. 


Use and Abuse of Tools in 
Physical Medicine. 


R: L. Bennerr (Arch. phys. Med., 
November, 1960) presents an outline of 
the use and abuse of certain agents 
commonly used in the field of physical 
medicine. He states that each of the 
tools is essential in the most adequate 
care of most neuro-muscular and musculo- 
skeletal diseases. Misused, each is capable 
of limiting recovery and causing severe 
handicap. The tools include mobilization 
(“stretching”), muscle re-education 
exercise), functional training 
and orthetic devices. The author states 
that he may have been unfair in over- 
emphasizing their abuse; however, he 
considers that there are many papers 
and texts on their use, but very few on 
their abuse. 


Adrenocortical Steroid Therapy for 
Rheumatic Diseases. 


H. F. Pottzy (Arch. phys. Med., 
November, 1960) presents a discussion on 
adrenocorticosteroids in the treatment of 
rheumatic diseases. He states that the 
management of these diseases has been 
greatly facilitated by the use of these 
hormones, the synthetic analogues or 
ACTH, but careful attention to varying 
requirements of the disease and of the 
individual patient is required. There is 
still room for improvement in the treat- 
ment of rheumatoid arthritis as well as 
certain other rheumatic diseases for which 
steroid therapy may be useful, and 
undoubtedly much will be learned about 
the appropriate use of the steroids with 
further experience. However, for the 
rheumatic diseases for which steroid 
therapy may be indicated, the several 
adrenocortical steroids currently available 
can now be useful and reasonably safe 
adjunctive therapy when used to best 
advantage within the limits of tolerable 
doses and as a supplement to the beneficial 
measures of non-steroid treatment. 
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Points of View. 


NOTES ON A POSSIBLE METHOD OF ESTABLISH- 
MENT OF AN AERIAL AMBULANCE. 


MopvERN METHObDs in the treatment of accident casualties, 
tetanus victims, etc., have shown that the best results are 
obtained when specially trained staff and equipment are 
available. The tendency is towards development of special 
clinics where time between admission and skilled treat- 
ment is reduced to a minimum. No universally satis- 
factory solution has so far evolved to the problem of 
transportation of patients from the scene of the accident 
to the clinic, especially in the country, and much suffering 
and many delays are occurring at the time when active 
resuscitative measures should have been started. An 
efficient aerial ambulance carrying a medical attendant, 
blood, drugs and resuscitative equipment is needed to fill 
the gap, and these notes are the result of investigation of 
a practical method of providing the services required. 


Type of Aircraft. 


To be suitable as an ambulance plane, it is necessary 
that the one selected should have the following charac- 
teristics. It should be fast, should be capable of a short 
landing and take-off run, should carry a reasonable pay- 
load and should be able to fly night or day. There are 
several light aircraft on the market at present capable of 
meeting these requirements. The “Cessna 310”, for 
example, is at present being used by the Department of 
Civil Aviation to test radio navigation aids. This plane 
is twin-engined, carries five people with luggage, has a 
top speed of 242 miles per hour, cruises at 220 miles per 
hour, has a range of 1440 miles and, most important, lands 
in 210 yards and takes off in 270 yards fully loaded. It 
earries full instruments and has automatic pilot equip- 
ment. It is valued at £40,000. This type of aircraft puts 
nearly every town within two hours of its capital city. 
Other firms have equally suitable aircraft—for example, 
Piper. Although one hears much of the capabilities of 
helicopters, it is unlikely that these will be useful except 
in the immediate city area. They are extremely expensive 
to buy and to maintain, they are slow, and they carry a 
poor payload by comparison. The “Cessna” is alleged to 
do about 20 miles to the gallon, and maintenance is much 
cheaper. 


Airfields. 


The number and location of airfields are the present 
limiting factors to the setting up of an efficient and 
economic aerial ambulance. More important is the fact 
that the, places most in need of this service because of 
their remoteness will never have an aerodrome because of 
their size. However, it is quite possible for every town 
to have an authorized landing ground, and the provision 
of these grounds is well within the financial resources of 
every shire or municipality. As little as 12 acres of 
suitable land is often all that would be required to handle 
these light aircraft, and in many cases very little prepara- 
tion would be needed. The most important requirement 
is that these fields receive official sanction, so that a 
uniformly high standard is preserved with proper main- 
tenance and inspections. Having some experience in local 
government, I have formed the opinion that there is 
required some positive encouragement on the part of the 
Commonwealth Government in respect of authorized 
landing grounds. The Government is offering free to 
councils nearly 100 aerodromes under the “own your own 
aerodrome” plan. It pays 50% of the cost of new aero- 
dromes and assists in their maintenance. While it spends 
millions on aerodrome construction, the capital cost of a 
full-size aerodrome is so great that most towns whose 
populaton density is not sufficiently great must remain 
unserved. While it is true that the Department of Civil 
Aviation will assist local bodies with technical advice in 
the selection and construction of “authorized landing 
grounds”, there is needed a uniform plan and authority 
to supervise the location and standards to give widest 


operating efficiency. Centra! control similar tc that 
existing for aerodromes is most desirable. A great number 
of these grounds could be constructed for the cost of a 
single aerodrome, and a small subsidy payable to councils 
would provide the incentive to obtain widespread coopera- 
tion. A beginning has been made, as the Local Govern- 
ment Conference at Orange, New South Wales, this 
determined to ask the Commonwealth to subsidize these 
landing grounds under the same terms as it subsidizes 
aerodromes. To achieve success, it is hoped that the 
maximum pressure can be brought to bear from all 
quarters. An outline of the physical requirements of 
these landing grounds suitable for the type of aeroplane 
mentioned is laid down in regulations issued by the 
Department of Civil Aviation. While the department can 
vary these slightly to meet individual cases provided safety 
is not affected, they should meet the following measure- 
ments: 


Length: 500 yards with an additional 50 yards for every 
1000 feet of altitude above sea level. 


Width: centre 100 feet on which a car could be driven 
at 30 m.p.h.; 50 feet on each side of this free from 
obstructions; a further 100 feet on each side cleared 
of obstructions above 15 feet in height. 


Slope: not greater than 1:40, though localized grades of 
1:35 can be tolerated. 


Approaches: from the strip -ends, no _ obstruction 
obtruding above 1:35 for a distance of 5000 feet. 
Allowance should be made for the approaches to 
widen out away from the strip ends at an angle of 
10°. 

Although these requirements may at first sight seem 
fairly stringent, in practice it is possible to find a suitable 
area within easy reach of most towns if a diligent search 
is carried out. 


It is urged that local medical men and local govern- 
ment authorities plan for the establishment of a strip as 
described. Besides its importance in an aerial ambulance 
service, it will pay dividends in times of other emergencies, 
such as floods and fires, and in defence. It will also enable 
advice and equipment to reach isolated centres when it is 
deemed inadvisable to move the patient. 


Accident Centres. 


The organization of these centres is in the capable hands 
of leading medical and university authorities, and the 
principles of having special equipment operated by skilled 
staff would seem to have unanimous support within the 
medical profession. It is noted that the current accident 
centre in Sydney is being built with a flat roof to take 
helicopters. This supports the view that aerial transport 
is the solution to the rapid and comfortable handling of 
accident patients, but for longer hauls the helicopter has 
too many disadvantages. Resuscitation treatment means 
extra passengers and payload, and the size of helicorter 
required to do justice to this would lead to the develop- 
ment of a prohibitive economical situation. When the 
construction of an accident centre for country cases is 
considered, it is suggested that it be built beside a 500- 
yard runway. In order to include the general practitioner 
in this scheme and increase his experience of emergency 
eases, it is suggested that a roster of interested doctors 
might be arranged to accompany the plane for one or 
two weeks each. Assistance at the scene of the accident 
would be of great benefit where there are single-handed 
practices, and the necessary personal link as the patient 
is transferred from doctor to doctor would be provided, 
as also would continuity of treatment. Doctors partici- 
pating in this service would greatly widen their experience 
and contacts, and it is likely that the plane could be 
kept fully staffed throughout the year. 


General Organization. 
Such a scheme must mature to its final form, and to 


begin with it should be an arrangement between each 
individual State Government and the Commonwealth. 
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Eventually, as other States joined in, a combination scheme 
similar to the Flying Doctor Service and complementary 
to it could be evolved. It is suggested that in New South 
Wales at least, arrangements be made whereby the State 
Government charter the planes from the Commonwealth. 
The Commonwealth has the facilities for maintenance of 
the planes, controls the communications network and, it 
is hoped, will control the airstrips. It has the organiza- 
tion to establish the mapping, meteorological and other 
necessary adjuncts to the service. In this way a local 
doctor has merely to place an “airflash priority call” to 
the nearest control centre and assistance will be on the 
way within minutes. In its final form, in New South 
Wales, the whole State would be adequately served by one 
plane based north of Sydney and another south of Sydney, 
while a third could be held in reserve. In assessing the 
importance of this scheme, governments will realize that 
much of the failure of decentralization is due to the lack 
of security in times of sickness that results when one is 
living in the more remote parts. The equipping of country 
hospitals cannot hope to keep pace with the swift technical 
progress in modern treatment, and the cost anyway would 
be enormous. This should not deny the benefits to the 
equally deserving country resident. 


Bombala, 
N.S.W. 


R. J. MACARTHUR. 


British Wedical Association. 


QUEENSLAND BRANCH: ANNUAL MEETING. 


THE annual meeting of the Queensland Branch of the 
British Medical Association was held at British Medical 
Association House, 88 L’Estrange Terrace, Kelvin Grove, on 
September 3, 1960, Dr. P. A. EarNnsHaw, the President, 
in the chair. 


ANNUAL REPORT OF THE COUNCIL. 


The annual report of the Council for the year ended 
June 30, 1960, was received and adopted. The report is as 
follows. 


The Council has pleasure in presenting the sixty-sixth 
annual report of the work of the Branch for the year ending 
June 30, 1960. 


Membership. 


The membership of the Branch is 1368 plus six honorary 
life members, as against 1329 and six honorary life members 
in 1959, making a total gain of 39. There are also 63 
honorary associate members, 23 of whom were elected this 
year. Eight honorary associate membérs were elected to 
full membership on graduation. 

The gains were: New members, 58; transfers from other 
Branches, 52; member reelected, 1. The losses were: Mem- 
bers transferred to other Branches, 43; deceased, 12; 
resigned, 7; struck off, 10 (owing to non-payment of sub- 
scription). 


The following, by virtue of their fifty years’ membership of 
the British Medical Association, have become honorary life 
members: Dr. A. B. Carvosso, Dr. Ernest Culpin, Dr. L. 
Bedford Elwell, Dr. Mervyn S. Patterson, Dr. C. P. Sapsford 
and Dr. Charles E. Williams. 


Obituary. 


It is with deep regret that we record the deaths of the 
following members: Dr. Max Berg, Dr. Hedley J. Brown. 
Dr. H. Green, Dr. G. C. H. Hogg, Dr. J. R. S. Lahz, Dr. T, 
Leckie, Dr. D. McD. McIntyre, Dr. R. A. Maxwell, Dr. J. 
Pietsch, Dr. C. Shellshear, Dr. C. H. Williams and Dr. 
L. P. Winterbotham. 

Dr. Lindsey Page Winterbotham was born in Adelaide on 
April 14, 1887, and was educated at St. Peter’s College. He 
graduated from the University of Melbourne in 1907 and 
served as resident medical officer at the Brisbane General 
Hospital for eighteen months. Following locum tenens 
work in various parts of Queensland he first practised at 
Lowood for four years before moving to Ipswich Road, 
Brisbane, in 1913, where he remained until his death. A 
deeply religious man, he was one of the most outstanding 
of the old style of family doctor. An active member of the 
Association, he served on the Branch Council from 1937 


to 1947 and was President in 1944. 
medical ethics at the Medical School, University of Queens- 
land, for many years, was Honorary Curator of the 
Ethnological Museum at the University, and was a founder 
and one of the first presidents of the Queensland Anthro- 


He was a lecturer in 


pological Society. 
Council. 

Twenty-two meetings of the Council have been held since 
June 30, 1959. Eighteen of these meetings were in the 
present Council year. 

Record of attendance is as follows: 

Dr. Paul W. Hopkins (President) .. .. .. .. 13 
Dr. P. A. Earnshaw (President-Elect)? .. .. .. 16 
Dr. S. A. McDonnell (Past President) .. .. .. 21 
Dr. John F. Lee (Honorary Secretary)? .. .. 17 
Dr. L. A. Little (Chairman of Council, Councillor) 22 
Dr. D. P. Sapsford (Honorary Treasurer, 

Dr. C. Roe (Councillor)? .. «2 19 
Dr. E. W. Abrahams (Councillor)® .. .. .. 17 
Dr. J. R. Adam’ (Councillor)* .. .. .. .. «. 19 
pvr. B. N. Adsett (Councillor)® .. .. .. .. 17 
Dr. G. R. Anderson (Councillor) .. .. .. .. 20 
Dr. N. C. Davis (Councillor)® .. .. .. .. «- 15 
Dr. W. D. Friend (Councillor)* .. .. .. .. 19 
Professor D. Gordon (Councillor)’ .. .. .. .. 17 
Dr. I. G. McPhee (Councillor)* .. .. .. .. 21 
Dr. K. S. Mowatt (Councillor)® .. ..° .. .. 20 
Dr. H. S. Patterson (Councillor)’ .. .. .. .. 17 


Scientific Meetings. 


In addition to the annual general meeting, ten ordinary 
general meetings of the Branch were held, including the 
Bancroft Oration, Jackson Lecture, E. S. Meyers Memorial 
Lecture and three clinical meetings. The average attendance 
at the general meetings was 44. 

Details of the meetings are as follows: 

July: “Rehabilitation in Geriatrics”, Dr. A. Fryberg. 

July: “Yesterday, Today and Tomorrow”, Dr. F. W. R. 
Lukin (third E. S. Meyers Memorial Lecture, held in asso- 
ciation with the University of Queensland Medical Society). 

August: “Radiology in Congenital Heart Disease”, Dr. 
J. H. Hood (at Toowoomba). 

September 10: “The Life and Influence of Dr. Joseph 
Bancroft”, Professor Edward Ford, O.B.E., Sydney (thirty- 
third Bancroft Oration). 


September 17: Forum on “Cardio-Vascular Rehabilita- 
tion”, held in conjunction with Section of Rehabilitation and 
Physical Medicine. Moderator of the panel, Sir Alexander 
Murphy. 

October: “Land, Labour and Gold, 19th Century Medicai 
Problems in Australia”, Dr. Bryan Gandevia, Melbourne 
(twenty-ninth Jackson Lecture). 


November: “Some Aspects of Resuscitation”, clinical 
meeting in conjunction with the Mater Misericordiz Hospital 
Clinical Society. 


March: “Surgery in the Aged”, clinical meeting in con- 
junction with the South Brisbane Hospital Clinical Society. 

April: “Geriatrics in the Home”, Dr. Paul W. Hopkins (at 
Rockhampton). 

June: A clinical meeting in conjunction with the Brisbane 
Hospital Clinical Society, at which demonstrations of cases 
and clinical exhibits in all the main specialties were given by 
over thirty members of the hospital staff. This very 
successful meeting was attended by some 150 members. 


Office-Bearers and Councillors. 


anne: Dr. John G. Wagner and Dr. Harold W. 
orn. 

The following office-bearers were appointed by the Council 
for 1959-1960: Chairman of Council, Dr. L. A. Little (re- 


1Federal Council, February 26, 1960. 

2Elected September 12, 1959. 

%On leave three meetings. 

4On leave one meeting. 

5On leave two meetings. 

Elected September 12, 1959. On leave one meeting. 
7 Overseas leave from four meetings. 
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elected); Honorary Treasurer, Dr. D. P. Sapsford (reelected) ; 
Chairman of Subcommittees, Dr. Charles Roe (reelected); 
Honorary Secretary of Subcommittees, Dr. I. G. McPhee; 
Honorary Librarian, Dr. N. C. Davis. 

Dr. P. A. Earnshaw was elected to the position of 
President-Elect, Dr. John F. Lee was elected Honorary 
Secretary and, in accordance with the by-laws, the following 
were elected members of the Council for a period of two 
years, 1959-1961; Dr. B. N. Adsett, Dr. N. C. Davis, Dr. W. D. 
Friend, Professor D. Gordon, Dr. L. A. Little, Dr. I. G. 
McPhee, Dr. Charles Roe. 

On the cessation of his appointments as Member of 
Council and as Branch Representative on the Federal Council, 
a resolution expressing to Dr. A. E. Lee the sincere apprecia- 
tion and thanks of the Branch was recorded in the minutes. 
First elected to Council in 1938, he was twice President of 
the Branch and had represented the Branch on the Federal 
Council since 1942. 


Representation. 


The Branch was represented as follows during the year: 

Council of the British Medical Association: Professor B. W. 
Windeyer. 

British Medical Association, Representative Meeting, 
Torquay, June, 1960: Delegates, Dr. A. EB. Lee, Dr. L. J. J. 
Nye, Dr. A. D. D. Pye. 

Federal Council of the British Medical Association in 
Australia: 1959—Dr. A. E. Lee, Dr. D. P. Sapsford; 1960—Dr. 
Robert Miller, Dr. Charles Roe. 2 

Australasian Medical Publishing Company Limited: Dr. 
Alan E. Lee (director), Dr. H. W. Horn, Dr. J. G. Wagner. 

Medical Assessment Tribunal: Dr. L. A. Little. 

Medical Board of Queensland: Dr. F. W. R. Lukin, Dr. 
S. A. McDonnell, Dr. J. G. Wagner. 

Medical Officers’ Relief Fund (Federal), Queensland Com- 

mittee: Dr. P. A. Earnshaw, Dr. S. A. McDonnell, Dr. W. H. 
Steel. 
Federal Medical War Relief Fund, Local Committee of 
Management: Dr. J. G. Wagner (chairman), Dr. B. L. W. 
Clarke, Sir Kenneth Fraser, Dr. Charles Roe, Dr. W. H. 
Steel. 

Medical Services State Committee of Inquiry: Dr. H. W. 
Horn, Dr. G. V. Hickey (senior), Dr. H. S. Patterson, Sir 
Kenneth Fraser. 

National Safety Council of Australia (Queensland 
Division): Dr. S. A. McDonnell. 

Physiotherapy Board of Studies: Dr. I. G. McPhee. 

Post-Graduate Medical Education Committee: Dr. G. R. 
Anderson, Dr. J. F. Lee, Dr. K. S. Mowatt. 

Queensland Bush Children’s Health Scheme: Dr. H. W. 
Anderson. 
gape Bush Nursing Association: Dr. L. Bedford 

well. 

Queensland Health Education Council: Dr. W. J. Saxton. 

Queensland Institute of Medical Research: Dr. D. A. 
Henderson. 

Queensland Radium Institute: Professor D. Gordon. 

Red Cross Blood Transfusion Service Committee: Sir 
Kenneth Fraser. 

Royal Flying Doctor Service of Australia: Dr. G. R. 
Anderson. 

Surf Life Saving Association of Australia (Queensland 
Branch): Dr. Roger A. Bennett. 

University of Queensland, Faculty of Medicine: Dr. W. J. 
Saxton, Dr. K. S. Mowatt. 

University of Queensland, Pharmacy Course Committee: 
Dr. A. Gordon Grant. 

University of Queensland, Standing Committee for the 
Diploma of Psychological Medicine: Dr. Gregory B. V. 
Murphy. 

Filled Milk Act (1958) Advisory Committee: Professor D. 
Gordon. 

The Editor of THe MepicaL JOURNAL OF AUSTRALIA was 
represented by Dr. Felix Arden. 

Council acknowledges with thanks the reports received 
from Branch representatives on these bodies. _ 


Library. 


There has been a noticeable increase in the use of the 
library facilities over the past twelve months. More members 
are visiting the library to read and study. From July, 1959, 


t 


to June, 1960, one thousand and thirteen (1013) journals and 
books were borrowed by members and other medical and 
scientific libraries—an increase of 66% on the previous 
twelve months and an increase of more than 100% over the 
past two years. 

The library now receives a total of 55 journals, four new 
ones being added this year. They are: Survey of 
Anesthesiology, Annals of the Royal College of Surgeons of 
England, Journal of the Royal College of Surgeons of 
Edinburgh, Gut. In addition, we now take the “Year Book 
of Cancer”. 

The Council has decided to spend £300 per annum on new 
books for the library. With this money in the last twelve 
months 100 new books have been bought, increasing the 
value of the library for reference purposes. The Com- 
memorative Section has now 58 books, five having been 
added this year. 

There have been 606 copies of articles supplied through 


. the photostat copying service this year. This is a decrease 


of approximately one-third on last year. Perhaps the 
increase in the price to 1s. 3d. per page is responsibie for 
the reduced use. None the less, this is a valuable service, 
particularly for country members, and the price charged 
covers only the cost. 

Donations.—We thank the Editor of THE MEDICAL JOURNAL 
or AustTraLia for the donation of 64 new books. In addition, 
the following donations are gratefully acknowledged: The 
Queensland Faculty of the Australian College of General 
Practitioners—continuation of subscription to The Lancet 
and The Practitioner; General Surgical Section, B.M.A.— 
subscription to Annals of the Royal College of Surgeons of 
England and Journal of the Royal College of Surgeons of 
Edinburgh; Ophthalmological Society of Australia, Queens- 
land Section—continuation of subscription to A.M.A. Archives 
of Ophthalmology; General Practitioner Group, B.M.A.—con- 
tinuation of subscription to General Practitioner; Queens- 
land Section of Australian Society of Anesthetists— 
subscription to Survey of Anesthesiology; British Assucia- 
tion of Dermatology, Queensland Branch—subscription to 
Transactions of the St. Johns Dermatological Society; Dr. 
Brian Wilson—continuation of subscription to American 
Journal of Ophthalmology; Royal Australian Army Medical 
Corps, Northern Command—‘“Atomic Medicine”; The Aus- 
tralian Cerebra! Palsy Association; Dr. B. B. Barrack, Dr. 
R. S. Bennett, the late Dr. Hedley J. Brown, Dr. E. Guthaner, 
Dr. D. R. L. Hart, Dr. John Power. 

We are fortunate to have received from the Alison Ritchie 
Cormack Bequest £136 12s. to be used on books concerned 
with various aspects of medical research. 

The continued cooperation and assistance received from 
other Branches and medical and scientific libraries through- 
out Australia, from the library of the British Medical Asso- 
ciation in London and from the National Library of Medicine, 
Washington, D.C., have also been much appreciated. 

The duties of Honorary Librarian have been carried out 
by Dr. E. W. Abrahams from July to September, 1959, and 
by Dr. Neville C. Davis from September, 1959. The Honorary 
Librarian is assisted by a committee consisting of Dr. E. W. 
Abrahams, Dr. H. Stuart Patterson and Dr. Felix Arden. 


Building and Maintenance Committee. 


Personnel: Dr. A. D. A. Mayes (chairman), Dr. G. R. 
Anderson, Dr. B. L. W. Clarke, Dr..L. J. J. Nye, Dr. Donald 
Watson. 

Only one meeting of the Committee was held during the 
year, but the chairman, who is also Honorary Curator of 
the grounds, has regularly visited B.M.A. House to direct 
the work of the two part-time gardeners. 

The window frames and gutters of the building have been 
repainted, the entrance to the driveway has been resurfaced 
with cement, and the grounds at the rear have now been 
largely cleared of weeds, which has continued the general 
improvement in the appearance of the whole property. 


Ethics Committee. 


The following were reelected members of the Ethics Com- 
mittee at the last annual meeting of the Branch: Dr. J. J. 
Power (chairman), Dr. N. L. Sherwood (honorary secre- 
tary), Dr. B. L. W. Clarke, Dr. F. W. R. Lukin, Sir 
Alexander Murphy, Dr. L. J. J. Nye, Dr. W. H. Steel. 

Two meetings of the Committee were held during the 
year. ‘ 

Organization Committee. 
Personnel: Dr. Charles Roe (chairman), Dr. I. G. McPhee 


(honorary secretary), Dr. E. W. Abrahams, Dr. J. R. Adam, 
together with any other councillors able to attend. 
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The Committee continued to meet during the year on the 
Tuesday preceding ordinary meetings of Council in order to 
deal with correspondence and matters to be referred to 
—, and to make recommendations where policy was not 

volved. 


Medical Fees Tribunal. 


Personnel: Dr. A. E. Lee (chairman), Dr. B. N. Adsett, 
Dr. R. Miller, Dr. N. L. Sherwood, Dr. J. G. Wagner. 

During Dr. Lee’s absence overseas, Dr. C. E. Elliott was 
elected a temporary member and Dr. Robert Miller was 
appointed temporary chairman. 

Twelve cases were submitted for adjudication during the 
— and were then referred to Council for the necessary 
action. 


Jackson Memorial Lecture. 


This lecture is delivered annually in memory of the late 
Ernest Sandford Jackson, and is usually on a subject of 
historical interest. 

The twenty-ninth Jackson Memorial Lecture was delivered 
by Dr. Bryan Gandevia, Melbourne, at the Lecture Theatre, 
Medical School, Herston, the title being “Land, Labour and 
Gold, 19th Century Problems in Australia’. 


E. S. Meyers Memorial Lecture. 


The lecture was established in 1957 in memory of the late 
Errol Solomon Meyers, and is given each year in conjunction 
with the University of Queensland Medical Society. 

The third E. S. Meyers Memorial Lecture was delivered by 
Dr. F. W. R. Lukin on July 17, 1959, at the Lecture Theatre, 
Medical School, Herston. The title of the lecture was 
“Yesterday, Today and Tomorrow”. 


British Medical Association Memorial Roll. 
The British Medical Association Memorial Roll com- 


memorates the services of former distinguished members 
of the Queensland Branch of the British Medical Association. 


According to custom, the names appearing on the Memorial — 


Roll: of the Branch were read by the Immediate Past 
ey at the annual general meeting held on September 

1959. 

During the year the name of Lindsey Page Winterbotham 
was inscribed on the Memorial Roll of the Association by 
unanimous decision of Council. This name was submitted 
to Council by a convention of past presidents of the Branch, 
which meets annually for this purpose. 


Medical Students’ Loan Fund. 


Personnel of Committee: Sir Alexander Murphy (chair- 
man), Professor N. G. Sutton, Professor J. H. Tyrer, 
Professor Douglas Gordon and a representative appointed 
by the University of Queensland Medical Society. 

This fund was established to help needy students in the 
later years of their course. During the year two students 
a granted financial help to aid in the completion of their 
studies. 


Memorial Prizes, 1959. 


The following prizes for 1959 have been awarded upon 
the recommendation of the Faculty of Medicine of the 
University of Queensland, and it is hoped that they will be 
presented by the President at the annual meeting to be 
held on September 3, 1960. 

Memorial Prize of the Queensland Branch of the British 
Medical Association: Graham Frederick Stewart Johnson, 
M.B., B.S., University of Queensland, 1959. 


Harold Plant Memorial Prize: Kerry Kelsall Larkin, M.B., 
B.S., University of Queensland, 1959. 


State Health Matters. 


The year under review has seen much activity in this 
sphere, as the following summary will show, and the Asso- 
ciation is indebted to the Minister for Health and Home 
Affairs, Dr. H. W. Noble, and officers of his department for 
their helpful and sympathetic approach to the many matters 
which Council has submitted to them. 

Agreement was reached with the Minister regarding nay- 
ments to be made to radiologsts for services to intermediate 
patients at public hospitals. The Department of Health also 
informed Council that, under arrangements made with the 
New South Wales State Government, patients from New 
South Wales would be admitted to Queensland hospitals and 
be subject to the New South Wales means test and to the 
charges made in New South Wales hospitals. A satisfactory 


compromise was also reached in regard to holders of State 
Fellowships in Medicine, when the Government agreed that 
it would, when notifying Fellows of their awards, include in 
its letter a warning of the penalties which might be imposed 
should they break their agreements. Representations were 
made to the Minister in regard to the constitution of the 
Queensland Radium Institute, and in the Health Acts 
Amendment Act of 1959 provision was made for a nominee 
of the College of Radiologists to be appointed to the Institute 
in addition to the nominee of the British Mcdical Association. 
The regulations with regard to notifiable diseases have also 
been discussed with the Director-General of Health and 
Medical Services, and it is hoped that both the procedure 
and the notification form will be made more acceptable to 
the profession. 


In reply to an approach from the Minister, Council 
expressed agreement with the principle of surgical audits, 


. but considered that lengthy and careful consideration must 


be given to the matter before any such scheme could be 
implemented. Much has been made of this matter in the 
Press, and meanwhile the Department of Health is preparing 
a draft scheme, but it is difficult to envisage any suitaple 
scheme of surgical audit, which, of course, includes mure 
than pathological examinations as mentioned in Press 
reports. 


Federal Council. 


Two meetings were held during the year: in September, 
1959, when the Branch was represented by Dr. A. E. Lee 
and Dr. D. P. Sapsford, and in February, 1960, when Dr. 
Charles Roe and Dr. Robert Miller were the Branch repre- 
sentatives. 

Following the cessation of their appointments as Federal 
Councillors, resolutions of appreciation and thanks to Dr. Lee 
and Dr. Sapsford were passed by both the Branch und 
Federal Councils. 


Of the many and varied matters dealt with during the 
year, the two most important were the extension of tne 
Pharmaceutical Benefits Scheme and the formation of the 
Australian Medical Association. 


Much has been said and written concerning the new 
Pharmaceutical Benefits Scheme, which has undoubtedly 
aroused great concern throughout the profession. The 
Queensland Branch has steadfastly opposed the new pro- 
visions, and at the next Federal Council meeting in August 
will be supporting alternative proposais, formulated by the 
New South Wales Branch, whereby the Government would 
=— a percentage of the cost of all individual prescrip- 
tions. 

Plans for the new Australian Medical Association are pro- 
ceeding, and a draft constitution will be considered at the 
next meeting, but many differing views are already apparent, 
and it may be some time yet before a proposed scheme can 
be presented to members for consideration. 


Rehabilitation Services. 


Progress in this particular matter is very slow. During 
the year the Federal Council renewed its approach to the 
Commonwealth Minister for Health, but so far has heen 
unable to stimulate government action. On the State level 
further exploratory discussions have been held with ‘the 
Director-General of Health and Medical Services, who under- 
took to obtain information on similar services operating 
overseas. This has now been received and will be discussed 
with Dr. Fryberg in the near future. 


Commonwealth Health Insurance Council. 


Further meetings of the Council were held during 1959, 
at which Dr. A. E. Lee represented the Federal Council. 
Agreement was reached whereby, subject to certain con- 
ditions, payment of benefits would be made to patients in 
hospitals not recognized. Following vigorous representa- 
tions made by the representatives of the benefit funds, the 
Minister agreed that he would advise Cabinet to cease the 
compulsory transfer of persons over 65 years to the Special 
Account, Increases in the Commonwealth Medical Benefit 
Schedules to cost the Government £455,000 and benefit funds 
£700,000 were also announced. 


Sections for the Study of Special Branches of 
Medical Knowledge. 
Ophthalmological Society of Australia (British Medical 
Association), Queensland Section. 
The President of the Society is Dr. A. Harrison. 
were six (6) general business meetings of this Society held 
during the year. 


There 
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A clinical discussion group met radiologists to discuss 
mutual problems. 

One interstate visiting ophthalmologist lectured to mem- 
bers of the Society. . 

An Ophthalmological Society of Australia delegate attended 
each Branch convocation. 
E. F. McGutnngss, 

Honorary Secretary. 


Pediatric Section. 


Founded in 1949. Chairman: Dr. P. A. Earnshaw. 
Membership twenty-six (26). 

Clinical evenings are held twice yearly, at the Brisbane 
Children’s Hospital and the Mater Misericordie Children’s 
Hospital alternately. General meetings are also held periodic- 
ally. At the last such meeting it was decided to establish 
an annual Jefferis Turner—Lockhart Gibson Memorial Lecture 
to commemorate the names of two practitioners to whom 
Queensland owes a debt for the work they carried out in the 
field of pediatrics. It is hoped that the first lecture will be 
delivered towards the end of 1960. 

H. Stuart PATTERSON, 
Honorary Secretary. 


Radiological Section. 


Four clinical meetings have been held, two of them being 
combined meetings with urologists and ophthalmologists. 

Two candidates have passed the examination for member- 
ship of the College: Dr. C. J. Adair in radiodiagnosis and 
Dr. R. J. Bourne in radiotherapy. 

The present chairman is Dr. Keith Mowatt, and the 
following members were appointed Honorary Fellows of the 
College: Dr. P. Tod, Dr. W. J. Saxton, Dr. H. Masel, Dr. 
Eileen Harrison. 

Dr. Keith Mowatt is now an examiner in radiotherapy. 


SCHUBERT, 
Honorary Secretary. 


General Surgical Section. 


The General Surgical Section conducted a very successful 
informal week-end in October last year, when the newly 
appointed Professor of Surgery at the University of New 
South Wales, Dr. F. F. Rundle, was our visitor. Surgical 
topics and clinical cases were discussed on Saturday after- 
noon and Sunday morning, while an excellent dinner was 
enjoyed by all on Saturday evening. 

A similar week-end will be held in late September or early 
October this year when Professor John Lowenthal will be 
our visitor. 

Present membership is fifty-five (55), and all registered 
general surgeons are invited and encouraged to join. Sub- 
scription is ten shillings per year. 

are: President, Dr. I. Burt; 
norary Secretary, 4 F. Lee; Honorary Treasurer, 
Dr. H. L. J. Lusby. 
JoHN F. Les, 
Honorary Secretary. 


New Sections. 
During the year the following new sections were formed: 


Visiting Specialists’ Special Section (British Medical Asso- 
ciation).—This section is open to visiting specialists of the 
Brisbane Hospital, the Brisbane Women’s Hospital, the 
Brisbane Children’s Hospital and the Princess Alexandra 
Hospital, and its officers are: Chairman, Dr. Konrad 
Hirschfeld, Honorary Secretary, Dr. W. J. Hickey, Honorary 
Treasurer, Dr. W. J. Matthews. 


Section of Plastic and Mazillo-Facial Surgeons.—Member- 
ship of this section is open to those registered in the 
specialties of plastic or maxillo-facial surgery, or oral 
surgery, or those holding teaching hospital appointments in 
these specialties. Officers are: Chairman, Dr. L. S. Davies; 
Honorary Secretary/Treasurer, Dr. W. K. R. Mackenze. 


Salaried Medical Officers’ Group (British Medical 
Association). 


The following information is extracted from the Group’s 
fourth annual report, presented at the annual general 
meeting, 1960. 


Salaries.—After long delays, in August last considerable 
salary rises were agreed to, and again the principle of parity 
with the Public Service was recognized. The rises being 
retrospective to September, 1958, many of our members had 
left the hospitals, and considerable effort was made to inform 


them of money due to them which they were obliged to ask 
for. It is hoped that few did not do so. 

Superannuation—Access to the Public Service Super- 
annuation Scheme has now been obtained for the senior 
medical officers. One undesirable feature, however, has 
been the exclusion of those of supervisor status. 

Study Leave—A scheme for study leave to be financed on 
a cormtributory basis by the department and by the officer 
has been put forward through Council to the Minister and is 
believed to be looked upon with some favour. No finality has 
yet been reached. 

Private Practice for Full-Time Superintendents and 
Others.—This matter has been dropped by the Minister. 


Locums.—For general practitioners and part-time superin- 
tendents. Satisfactory schemes are now operating whereby 
locum tenentes are made available to enable both the above 
groups to do refresher courses of one month at the base 
hospitals. 

State Fellowship in Medicine——After long negotiation 
culminating in a deputation from the B.M.A. Council to the 
Premier, an agreement in the principle involved in this 
matter has been reached. 

Though the ban against employment of bond-breakers in 
State hospitals has not been written into the fellowship 
agreement as we hoped, the Minister has agreed to inform 
fellowship holders of the ban at the time they take up their 
fellowship. 

No progress can be reported on other matters—namely, 
provision of better library facilities in hospitals, extension 
of sick leave and of the provision of terms of service, and 
contracts of employment in hospitals. 

One of our annual tasks is the matter of informing newly 
appointed residents of the necessity of joining the Pro- 
fessional Officers Association, to whom we are indebted for 
the present level of our salaries, and for advice on other 
matters. Also the group expresses its appreciation of the 
efforts of the Branch Council in its negotiations on our 
behalf. 

The committee for this year are: Dr. E. W. Abrahams 
(chairman), Dr. W. Maguire (honorary treasurer), Dr. J. 
Purnell, Dr. M. O’Rourke, Dr. B. Kynaston (honorary secre- 
tary). 

B. KYNASTON, 
Honorary Secretary. 


Affiliated Local Associations. 
Bundaberg Local Medical Association. 


The President is Dr. L. McKeon. Our present membership 
is sixteen (16). 

Meetings of the Bundaberg Local Medical Association have 
been held in the last twelve months as business arises. 

Lectures arranged by the Post-Graduate Medical Educa- 
tion Committee have been successful and well attended. 


Recently we have been holding fortnightly clinico- 
pathological conferences at the General Hospital arranged 
by the senior members of the staff. 

L. S. STarRK, 
Honorary Secretary. 


Gladstone and District Local Medical Association. 


Six business meetings and three clinical evenings were 
held during the last twelve months. The clinical evenings 
took the form of film evenings and tape-recorded lectures, 
followed by interesting discussions on each occasion. 


The local association is supporting the Gladstone Hos- 
pital Medical Superintendent’s efforts to have instituted 
regular visits by a surgeon and/or orthopedic specialist. 

The Local Association was represented at the fourth and 
fifth convocations by the Honorary Secretary, and will be 
similarly represented at the next convocation. The rresident 


is Dr. Walter Yum. 
Joun A. 
Honorary Secretary. 


Gympie Local Medical Association. 


The office-bearers of the Association are: President, Dr. 
L. M. Outridge; Honorary Secretary, Dr. J. C. Wassell; 
Honorary Treasurer, Dr. N. B. Wilmer. 

For six months of the year Dr. L. V. Church has been 
acting Honorary Treasurer during Dr. Wilmer’s absence 
abroad. Our membership remains at twelve, but during the 
year Dr. S. E. Warriner resigned from the position of 
Honorary Secretary. We would like to express our sincere 
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thanks to Dr. Warriner for the conscientious way he carried 
out the secretarial duties for so many years. 


The highlights of our year are the visits of lecture.s 
arranged by the Post-Graduate Committee; these stimulating 
visits are much appreciated. On July 17, 1959, Dr. Steir.peck 
spoke on “Collagen Diseases”; on October 9, 1959, Dr. P. Row 
and Dr. O. Nothling spoke on “Common Urological Problems” 
and “The More Common Skin Conditions” respectively; on 
June 17, 1960, Dr. Evan Thomson and Dr. Ruth Molphy 
lectured on “Some Iatrogenic Abdomina! Conditions” and 
“Prevention and Treatment of Tetanus’. 


Dr. H. L. Kesteven, jnr., was our delegate to the Fourtb 
Branch Convocation. The meeting to which Dr. Kesteven 
gave his report expressed the unanimous view that con- 
vocation fills a real need within the framework of the 
Association. 


J. C. WASSELL, 
Honorary Secretary 


Innisfail Local Medical Association. 


The President is Dr. W. N. Markwell and Honorary Secre- 
tary Dr. John G. Bulman. Our association has now been 
joined by two new members, who bring our total membership 
at present to eleven practitioners. 


We note with approval Council’s decision to hold Branch 
meetings outside Brisbane, and we hope that Cairns. will 
shortly be added to the list of country centres, thus enabling 
members of our local association to attend. 

Once again we wish to record our appreciation for the 
work done by the Post-Graduate Education Committee in 
organizing the Northern Lecture Tours, and our sincere 
thanks are extended to the specialists who give up their 
time to come and address us. We feel that these lectures 
are of great benefit to us and help considerably to bridge 
the gap between this rather distant area and the teaching 
centres, 

JoHN G. BULMAN, 
Honorary Secretary. 


Ipswich and West Moreton Local Medical Association. 
Onée again this Branch has had quite a successful year. 


Six lecturers were supplied by the Post-Graduate Com- 
mittee, and these were well supported by the Branch. These 
sessions are always enjoyable, and keen interest has been 
shown in them. 

The J. A. Cameron Memorial Lecture has now become a 
regular feature in our programme, and it is very pleasing 
to have so many visitors from Brisbane and other associa- 
tions. On this occasion it was delivered by Professor Neville 
Sutton, the subject being “Academic Doubt”. 

Two clinical meetings and the annual meeting completed 
our programme for the year, and Dr. G. berts was 
elected as President to succeed Dr. J. F. Howes. 


T. B. WALKER, 
Honorary Secretary. 


Brisbane Valley Local Medical Association. 


This local association was formed in February of this year 
and consists of practitioners from Woodford, Kilcoy, 
Toogoolawah, Esk and Lowood. Dr. Rankin, of Woodford, 
was elected to the chair. 

So far, three clinical meetings have been held. At one of 
these we were pleased to welcome Dr. Graham Neilson, who 
delivered a most instructive lecture on “Recent ~Advances 
in Therapeutics”. Discs on varying medical subjects were 
played at the other meetings. The attendance at meetings 
and interest shown have been of a high standard, and the 
Association is assured of a sound future. A delegate has 
been chosen to attend the September convocation. 

D. J. CHAPMAN, 
Honorary Secretarv. 


Mackay Local Medical Association. 


The Mackay Local Medical Association, with a membership 
of twenty-three (23), continues as an active body. We are 
very proud that our local President is also this year’s 
President of the Queensland Branch of the B.M.A. 


Regular quarterly business meetings were held. At these 
were presented the following: a tape recording by Professor 
Illingworth on the “Complications and Sequele of Gall- 
Bladder Surgery”, a Pfizer film evening, a paper by Dr. 
O'Loughlin on “Bronchiectasis”, and a tape by Dr. 
Christensen on “Fluoridation of Public Water Supplies”, 
which was presented and discussed by Mr. K. Franklin, the 
President of the Local Dental Association. 


The Medical Science Group meets monthly, and this year 
at each meeting four members produced for comment 
interesting articles they had read in recent journals. 

The post-graduate lecturer was Dr. E. Galea, who spoke 
on “Rehabilitation of the Cardiac Patient” and “Cardiac 
Disease in Pregnancy”. We have ‘appreciated being repre- 
sented at the Branch convocations held this year. 

E. H. Brown, 
Honorary Secretary. 


Rockhampton Local Medical Association. 


By the time this report has been published the North 
Queensland Medical Conference will have held in 
Rockhampton from July 25 to 29. This conference will be 
the subject of separate reports; it has constituted a major 
work for our members throughout the year. 


Regular monthly clinical meetings have been held at the 
Rockhampton Hospital, and these were well attended both 
by resident staff and private practitioners. In addition, two 
clinical week-ends have been held with the cooperation of 
the Post-Graduate Committee. 


The outstahding meeting of the year was the monthly 
meeting of the State Branch, which was held for the first 
time in Rockhampton, the guest lecturer being the State 
President, Dr. Paul Hopkins, of Mackay. 


Our membership now stands at forty-five (45), and ihe 
year has shown a further increase in interest, in both clinical 
and administrative matters, within the Association. As well 
as the members’ annual dinner, a buffet dinner dance was 
held for members and wives during a clinical week-end. 

M. R. Gotp, 
Honorary Secretary. 


South Coast Local Medical Association. 


At the annual general meeting of the local association, 
held on September 10, 1959, Dr. J. H. Grant was elected 
President. Two ordinary general meetings were held in 
March and June, 1960. 

Post-graduate lectures were given during the year by 
Dr. W. B. Maguire, Dr. J. C. A. Dique and Dr. C. G. Drury 
Clarke, and they were excellent. The lecture by Dr. Clarke 
on anesthesia was attended by the dentists also. 


The annual dinner was held in conjunction with the Local 
Dental Association, which greatly added to its success. 

B. Bouvier, 

Honorary Secretary. 


Toowoomba Local Medical Association. 


Our office-bearers for the past year have been as follows: 
President, Dr. F. E. Haddan; Secretary, Dr. J. G. Dickson; 
Treasurer, Dr. R. Harbison; President-Elect, Dr. J. W. P. 
Henderson. 

This year ushered in the first of a series of monthly 
scientific meetings of the B.M.A. to be held in country 
centres, and Toowoomba has been among the first in which 
the experiment has been carried out. The response was 
most gratifying to us, and we believe to the lecturer also. 

Our annual post-graduate week-end has just been con- 
cluded, and it seems to become more popular on each 
occasion. 

Good attendances at some really fine post-graduate 
lectures have been most gratifying, and a full programme 
is in view for the next six months. 

The cricket match between the Local Medical Society and 
the Pharmaceutical Society was a great success, and again 
the latter was routed. 

The re-birth of our ancient General Hospital is indeed a 
prolonged labour. Despite repeated attempts at induction 
another year of inertia has passed with signs of pain 
becoming apparent only among the inducers. 


J. G. Dickson, 
Honorary Secretary. 


Townsville Local Medical Association. 


The Association held 25 meetings during 1959-1960 with 
Dr. R. Rimington President and Dr. J. Ward Vice-President. 
The meetings consisted of twelve clinical meetings, eight 
lectures, three business meetings and two film evenings. 

The clinical meetings were held at the Townsville General 
Hospital, and we are indebted to Dr. N. Scott Young, Dr. 
Tuffley and the resident medical officers for the uniformly 
high standard of cases presented for discussion. 
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QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 
Balance Sheet as at June 30, 1960. 


Fixep LIABILITIES: 


Loans from Queensland Medical 
Land Investment Co. Ltd.: 
At 3% per annum 
7,551 15 9 


CURRENT LIABILITIES: 
Accrued Charges 7 oe 827 19 8 
Provision for Superannuation os 262 16 10 
Medical Students’ Loan Fund oe 10 6 
Library Fund — Contributions — Re- 
Medica! Officers Associa- 


155 12 1 
Fund — Bequest “not yet 
expended ° 136 12 0 
Library—Deposit on Books .. .. 17 0 0 
Subscriptions for Remit- 
tance to: 
British Medical Asso- 
ciation, London 6 6 
Australasian Medical 
Publishing Co. Ltd, 
9917 0 
1,500 8 1 


ASSOCIATION FUNDS: 
Accumulation Fund: 
Balance at 1.7.1959 £38,470 3 7 
Add — for 
year per 
Revenue £2,201 10 4 
big 13 11 


Building Fund—cContributions .. 6,109 11 0 
46,781 411 


£55,833 8 0 


Note: A Mortgage covering the Freehold Lands of the 
Association is held by the English, Scottish and Australian 
Bank Ltd., to secure future advances. 


Fixep Assets: At cost, less 
tion: 


Land and Buildings—at cost .. .. 33,765 9 3 
Typewriters, Book-cases, Balopticon 

and Furniture . 1,464 11 7 
Floor Coverings and ‘Household 

Equipment P 339 11 4 
Gestetner Duplicator. 9713 0 
Refrigeration Installation - 44 9 2 
Motor Mowers and Garden Tools 99 111 
Fire Alarm System .. 22 8 0 
— Medals and Collar — at 3 6 
Valuation 150 0 0 

35,986 7 3 


Loans re Sale of Properties: 


2,993 6 1 
38,979 13 4 
INVESTMENTS : 
Queensland Medical Land Invest- 
ment Co. Ltd.: 
ach 2,975 0 0 


British Medical of Pty. y. 


3,003 shares of £1 each fully paid 
at cost 3,003 0 0 
Australasian “Medical ‘Publishing Co. 
Ltd@., Sydney: 
64% Series “Cc” 


Debentures at cost £50 0 0 
63% Series 
Debentures at cost £5 0 0 
63% Series “E” 
Debentures at cost £5,600 0 0 
64% Series “E2” 
Debentures at cost £200 0 0 
Advance not_ yet 
converted to 
Debentures .. .. £343 6 
———————- 6,198 9 6 
Southern Electric Authority of 
Queensland: 
£100 V.I. Stock, at cost .. .. 115 


4 
12,291 18 10 


CURRENT ASSETS: 
English, Scottish and Australian 


Cash on Hand 
4,561 15 10 


£55,833 8 0 


(Sgd.) D. P. Sapsrorp, 
Honorary Treasurer. 


AUDITORS’ REPORT. 
We have compared the above Balance Sheet with the books. accounts and vouchers of the Queentené Branch. of the British 
Medical Association (Incorporated), and have obtained all the information and explanations we have required. 
In our opinion, the Balance Sheet is properly drawn up to exhibit a true and correct view of the state of the Association’s 
affairs as at June 30, 1960, according to the best of our information and explanations giver to us, and as shown by the books of 


the Company. 


The Register of Members and other records which the company is required to keep by the Companies Acts of 1931-1955, or 


by its Articles, have, in our opinion, been properly kept. 


Brisbane, 
August 8, 1960. 


Groom, SANDERSON & Co., Chartered Accountants, 
Auditors. 


The lectures were delivered by Dr. V. B. Henry (“A Plea 
for Inhalation Anesthesia”), Dr. L. Halberstater (“Some 
Medico-Legal Problems”) and Dr. A. G. S. Cooper (“Recent 
Radiotherapeutic Techniques’’). There were two post- 
graduate week-ends, which were very well attended and 
most interesting. In October we were pleased to welcome 
Dr. L. Swiss Davies and Dr. N. V. Youngman. In April we 
entertained Sir Kenneth Fraser and Dr. J. Tonge for the 
week-end. All four post-graduate lecturers delivered excel- 
lent papers and provoked some stimulating discussion. 


We were very pleased to be granted the July meeting of 
the Queensland Branch. Under the chairmanship of Dr. 
Paul Hopkins, Dr. R. Rimington -delivered a paper on 
“Melioidosis in North Queensland”. 


The Fourth and Fifth Convocations were held in Sep- 
tember, 1959, and April, 1960, respectively. The local 
association was represented at the Fourth Convocation by 
Dr. P. B. Rowland and at the Fifth Convocation by Dr. 
R. Rimington and Dr. P. Monahan. 

The social activities during the year were kighly success- 
ful. The dinner-dance in October was attended by 74 guests, 
and the annual dinner was held on July 2, in the presence 
of the President of the Queensland Branch, Dr. Paul 
Hopkins. 

The average attendance at meetings was over 13, which 
was very good and shows the cohesion and activity of the 
local association. The post-graduate week-end in April was 
possibly the best attended ever in Townsville—there being 
a total attendance of 50 members for the two evenings. 
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THE MEDICAL JOURNAL OF AUSTRALIA 


QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 
Statement of Receipts and Payments for Twelve Months Ended June 30, 1960. 


s. 4d. 
1959: July 1. 
To Funds at credit: 
Cash on n 
1,609 7 11 


1960: June 30. 
To Subscriptions: 


Queensland Branch Subscriptions 11,104 
For remittance to British Medical 
Association, London .. 3,670 
For remittance re THE MEDICAL 
JOURNAL OF AUSTRALIA .. .. 474 
World Medical Association a's 38 


,» General: 
Rents Received 404 
British Medical Agency of 
Pty. Ltd.: 
ment and Cleaning £1,762 0 0 
Clerical Assistance £508 0 0 


F. Morton—Mortgage Repayments, 
Bartley Street Property a 
Medical Publishing 


15,288 7 7 


Ltd.: 
Interest on Funds 
held we 


£11 3 6 
De- 
- £315 18 9 


Cc. Jenkins—Deposit and Repay- 
ments on — of Property .? 
Library Bequest 
Building Fund Subscriptions 
Interest on Mortgage: 
Loan—F. Morton 
Directors’ _Fees— Yorkshire In- 
surance Co. Ltd 
Interest—E.S. and A. Bank Ltd. 
Southern Electric Authority of 
Queensland — Interest on V.I. 


Stock 
Sale of Diet Sheets and Sundry 
Income 


Interest on 
bentures 


£20,946 0 2 


PAYMENTS. 


1960: June 30. 


By Amounts remitted on account of 
Subscriptions collected to: 


—_, Medical Association, 


Lon 

Australasian Medical Publishing 
Co. Ltd., Sydney — Publication 
of journals 

Australasian Medical Publishing 
Co. Ltd. —To be applied 
purchase of Series 
Debentures . 

World Medical Association 0 
4,310 2 9 


» Federal Council— Capitation Fees 832 10 0 


» Branch Expenses: 


Salaries and Honoraria 

Printing and Stationery 

Pension ae 

Postages and Duty aps 

Convocation including 
Travelling Expenses .. 

Social Functions ‘ 

Travelling Expenses .. .. .. 

Telephone 

Bank Charges, Insurance and 
Sundries 

Audit and Accountancy 

and General Meeting 


ses 

Medical “Land Investment 
Co. Ltd.—JInterest .. 

Donations 

Repairs to Furniture “and 
Equipment .. 


» Property Expenses: 
and Gardening 
ate: ‘ 
Repairs and Maintenance 
Insurance . 
State Land Tax 
Valuation Fees 


1,510 16 0 
» General: 
Library Expenditure £912 1 4 
Less Donations .. sve © 7 


Post-Graduate Grant .. .. .. 

Rebuilding Driveway .. 

Transfer to Staff Gratuity 

—_ of Furniture and Equip- 
men 

Purchase of Shares in British 
dical Q’ld. Pty. 


0 
2,234 18 10 

15 10 
4,561 15 10 
£20,946 0 2 


» Balance at credit: 


E.S. and A. Bank a 
Cash on Hand oe 


The total membership of the Association is now 39, there 
being 35 city members and four country members. 


Following strong protests by our Association over the 
extended Pharmaceutical Benefits Scheme, our members 
have now discussed and agreed upon an alternative scheme, 
which has been forwarded to the State Council for con- 
sideration. Another project on which our members have 
been engaged is a survey of staphylococcal lesions in 
maternity hospitals with a view to eventually setae 
the incidence of infection. 


In conclusion, we have had a very successful year. Our 
activities are responsible for a large part of the spirit of 
unity, cooperation and friendliness which pervades the 
Townsville medical scene. 

. B. Rowtanp, 


Honorary Secretary. 
Western Downs Local Medical Association. 


Five meetings have been held in the past year in con- — 


junction with visits of post-graduate lecturers. 


Office-bearers are: President, Dr. A. M. Martell; Honorary 
Secretary Treasurer, Dr. E. H. Cramond; the Association 
has a membership of eleven (11). 

E. H. Cramonp, 
Honorary Secretary. 


The Queensland Medical Land Investment Company 
Limited. 


Directors: Dr. J. G. Wagner (chairman), Sir a 
Fraser, Dr. B. N. Adsett, Dr. T. V. Stubbs Brown, Dr. H. W. 
Horn, Dr. A. E. Lee, Dr. F. W. Lukin. 

This company, originally formed in 1912 for the purpose 
of acquiring property in Adelaide Street, Brisbane, to pro- 
vide offices for the B.M.A., is still in being. It may still be 
of service in the future, and, in the meantime, its funds 
have been loaned to the Association on a minimal interest 
charge sufficient to defray the small running costs involved. 


British Medical Agency of Queensland Pty. Ltd. 


Directors: Dr. Norman Sherwood (chairman), Dr. B. N. 
Adsett, Dr. N. C. Davis, Dr. W. D. Friend, Dr. H. W. Horn, 


31 267 
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Fepruary 18, 1961 


QUEENSLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION (INCORPORATED). 
Revenue Account for Year Ended June 30, 1960. 


EXPENDITURE. 


1960: June 30. 
To Branch Expenses ‘ 
Library Expenditure 
Depreciation of Equipment ae 
8,520 11 
Provision for Staff Superannuation 265 18 
Federal Council: 
» Net Surplus for Yea 
Transferred to ‘Accumulation Account 2,201 10 


£13,153 0 5 


INCOME. 
4 


11,104 19 


1960: June 30. 


By Branch Fund—Subscriptions .. 
» Portion of Journal Subscriptions: 
To be invested in Australasian 
Medical Publishing Co. Ltd., 
Sydney, Series “E2” Debentures 394 15 
11,499 14 4 
» Intere 
English, and Australian 
Bank L 44 16 
pe. Medical Publishing 


Loans re sale of properties : 
F. and A. Morton £81 6 0 


Southern Electric Authority Stock 


» Rents received 2,050 15 
Less Expenses 1,510 16 


» General: 
Proceeds Clerical Assistance . 
Directors’ Fees— Yorkshire In- 
surance Co. Ltd. 
Sale of Diet ee and Sundry 
Income oi 


331 12 


144 12 


508 0 
75 (0 


2 611 
585 56 it 


£13,153 0 


Dr. G. A. McLean, Dr. A. F. McSweeny, Dr. Robert Miller, 
Dr. L. J. J. Nye, Dr. D. P. Sapsford, Dr. J. G. Wagner. 


Since my last report the direétorate has been strengthened 
by the addition of three praetitioners—all Council mem- 
bers—thus providing a continuance of a close and wide 
representation between the Association and its members. 


The Agency continues to fulfil {ts many functions for the 
benefit of members. In addition to the excellent service 
provided in the sale of stationery, instruments, household 
appliances, etc., the Agency covers the administration or 
operation of the M.A.P. Superannuation Plan, the E.M.A.P. 
Assurance Fund and the M.I.A., London—personal accident 
insurance scheme. 


The transfer of city and country practices has generally 
followed the pattern of recent years, although some 
unopposed country practices are somewhat difficult to sell 
in spite of the excellent opportunities they present to a 
young man with limited capital. In the past many doctors 
taking up practice of this nature planned to settle for five 
years or so before seeking what may be described as a more 
permanent practice in a city or elsewhere of their choice. 


The demand for locums, except in the winter months, far 
exceeds supply. 


The financial results for the year ending September 30, 
1959, were satisfactory. 
NoRMAN SHERWOOD, 
Chairman of Directors. 


Queensland Medical Finance Pty. Ltd. 


Directors: Dr. Norman Sherwood (chairman), Dr. R. S. 
Cohen, Dr. H. W. Horn, Dr. G. A. McLean, Dr. A. F. 
McSweeny, Dr. L. J. J. Nye, Dr. D. P. Sapsford, Dr. J. G. 
Wagner. 

During the past year several practitioners have been 
assisted financially in the purchase of practices, partner- 
ships and assistantships. 


Members seeking similar assistance, and provided that the 
British Medical Agency of Queensland Pty. Ltd. is acting as 
agent for the vendor or principal, are invited to address 
applications to the Secretary, Queensland Medical Finance 
Lag Ltd., 88 L’Estrange Terrace, Kelvin Grove, Brisbane, 

NoRMAN SHERWOOD, 
Chairman of Directors. 


Medical and Associate Professions Superannuation Pian. 


Founders: Dr. Norman Sherwood (chairman), Dr. Brian 
Hirschfeld, Dr. Alan E. Lee, Dr. L. J. J. Nye. 


Trustees: Dr. J. G. Wagner (chairman), Dr. J. R. Adam, 
Dr. B. N. Adsett, Dr. A. D. Isles, Dr. N. V. Youngman. 

During the year under review the Trust Deed was amended 
to enable contributors to receive the maximum benefits 
which may become available from time to time. The 
alterations effected will also prove an economy in adminis- 
tration and enable any member to know the amount of his 
assets in the Plan within minutes of such inquiry. 

Membership continues to increase steadily. 

The annual report to June 30, 1960, will enable those 
readers who have not accepted the self-employed super- 
annuation challenge to realize their loss by not obtaining 
maximum taxation concessions on contributions, dividend and 
interest accruals and on the lump sum payment on retire- 
ment. Details of share bonuses and issues made during the 
current year must disclose future potential to all interested. 

When such information is digested with the fact that the 
Plan is administered within B.M.A. House at the lowest 
possible operational cost, how is it possible that any self- 
employed professional person has not become a member of 
their Plan? 

Copies of the report and brochure are available on applica- 
tion to the Plan Secretary, B.M.A. House, 88 L’Estrange 
Terrace, Kelvin Grove, Brisbane, W.1._ . 

The third annual general meeting is set down to be held 
at B.M.A. House on Tuesday, September 6, 1960, at 8 p.m. 

J. G. WAGNER, 
Chairman of Trustees. 


NoRMAN SHERWOOD, 
Chairman of Founders. 


Employed Medical and Associate Professions Assurance 
Fund (Established 1958). 


Founder: Dr. Norman Sherwood. 

Trustees: Dr. E. W. Abrahams, Professor D. Gordon, Dr. 
Keith S. Mowatt. 

The purposes of the fund are: 

To make available, particularly to the younger men in the 
profession, high life assurance cover at a small premium 
cost. 

To permit members in the M.A.P. Superannuation Plan 
to transfer their assurance interests in such Plan to the 
E.M.A.P. Assurance Fund without further medical examina- 
tion should they cease to remain self-employed. 

To permit members in the E.M.A.P. Assurance Fund to 
transfer to the M.A.P. Superannuation Plan when they 


become self-employed and without further 
tion. 
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THE MEDICAL JOURNAL OF AUSTRALIA 


Membership is relatively small, but a steady flow of 
inquiries continues to be received. 

Dovaias GORDON, 

Chairman of Trustees. 


Post-Graduate Medical Education Committee. 


The Post-Graduate Medical Education Committee is a 
committee of the University of Queensland, composed of 
representatives of bodies interested in post-graduate medical 
education. Its main activities consist of bringing to Brisbane 
distinguished overseas lecturers, arranging lecture tours to 
Queensland country centres, arranging post-graduate 
courses, and sponsoring and assisting post-graduate students. 


The British Medical Association’s representatives on the 
Committee for the year ended June 30, 1960, were: Dr. 
G. R. Anderson, Dr. John Lee, Dr. K. S. Mowatt. 


This year’s activities were as follows: 


Overseas Lecturers: The following visitors to Australia 
have lectured in Brisbane under the auspices of the Post- 
Graduate Committee: Dr. L. G. Norman, London; Dr. C. W. M. 
Whitty, Oxford; Dr. Francis Foldes, Pittsburg; Dr. W. W. 
Brigden, London; Dr. M. Lederman, London; Dr. R. S. 
Gilfillan, San Francisco. 

Meehan Memorial Lecture: The fourth Meehan Memorial 
Lecture was delivered by Mr. Osmond-Clarke, of London, 
on Monday, October 5, 1959, on “Habitual Dislocation of the 
Shoulder”. This lecture was arranged in conjunction with 
the Queensland Regional Committee of the Australian 
Orthopedic Association. - 

Country Tours: Sixteen country centres were visited by 
forty-eight lecturers, week-end courses being held in the 
larger centres (Bundaberg, Nambour, Rockhampton, Mackay 
and Toowoomba). 

Acting on a recommendation from B.M.A. convocation, 
centres have been allowed to select their lecturer from 
panels submitted by the Post-Graduate Committee. This 
system was tried out in the first half of 1960, and appears 
to have worked satisfactorily. 


Courses: Lectures in the advanced medicine course were 
held on the first and third Tuesdays of the month, and con- 
tinued to at t a good audience of general practitioners 
and post-graduate students. 


Because of a lack of interest, the advanced surgery 
coursé was discontinued at the end of 1959. 


Instead of the usual Post-Graduate Refresher Week, a 
week-end course was arranged and held on October 3 and 4, 
1959, and proved highly successful. The subject was “Heart 
Disease in General Practice’. Appreciation of the high 
standard of lectures was expressed by several practitioners. 


A course in anatomy for candidates preparing for higher 
degrees has been arranged this year, and the number of 
enrolments is eighteen. 

Fifteen candidates are undertaking the 1960 course in 
neuroanatomy and neurophysiology, table for the D.P.M. 
Part I, and eleven candidates are doing Psychology 1. This 
course is being subsidized to the extent of 50% by the 
Department of Health and Home Affairs. 


Sponsorship: Increasing numbers of young graduates 
apply to the Committee for assistance in their proposed post- 
graduate studies overseas, and 29 were approved during the 
year. As in past years, a close liaison has been maintained 
with the British Post-Graduate Medical Federation and the 
Commonwealth Medical Advisory Bureau, and the advice and 
assistance offered have proved invaluable. The Committee 
has also been instrumental in obtaining ships’ surgeoncies 
for several Queensland doctors. 


The Committee was represented at two general meetings 
of the Australian Post-Graduate Federation in Medicine by 
its chairman, Sir Alexander Murphy, and at the annual 
general meeting by both the chairman and the director. 


The Committee sincerely appreciates the generosity of 
Nicholas Pty. Ltd. for continuing to provide microgroove 
recordings of lectures by visiting overseas lecturers. There 
is a constant demand for these records by practitioners. 

The Committee wishes to express its appreciation of the 
willing participation in post-graduate activities of members 
of the profession. Special thanks are extended to those 
doctors who lectured in the advanced medicine and surgery 
courses in an honorary capacity. 


Grateful acknowledgement is made to the North Brisbane 
Hospitals Board for use, free of charge, of the hospital flat, 
local associations for providing hospitality for visiting 
lecturers to country centres, the British Medical Association 
for the office facilities provided, for the use of their Council 
Chamber for post-graduate meetings and for their generous 


annual grant to the Committee, and finally to the staff of 
the B.M.A. for their willing cooperation and assistance 


throughout the year. 
L. I. McGutrp, 
Director, Post-Graduate Studies. 


The annual fork dinner, held at the Q.L.T.A. Clubrooms, 
Milton, on September 11, 1959, was attended by some 290 


- members and guests, and was once again a most successful 


and enjoyable function. 


Golf Match. 


The annual golf match between members of the Australian 
Dental Association and the British Medical Association took 
place at the Indooroopilly Golf Links on September 13, 1959, 
and resulted in a win for the B.M.A., who thus won the 
Phillips Cup for the third year in succession. 


Congratulations. 


During the year various honours were conferred upon 
members of the Branch, who are to be congratulated: Dr. 
Timothy Joseph O’Leary, who was made a Commander of 
the Order of the British Empire; Dr. Charles Emanuel 
Williams, who was made an Officer of the Order of the 
British Empire; Dr. Walter Watson Feather, who was 
made a Member of the Order of the British Empire. Also 
to Dr. H. W. Noble, M.L.A., on his reappointment as Minister 
for Health and Home Affairs in the State Government, to 
Dr. P. R. Delamothe on his election as a Member of the 
Legislative Assembly, and to Dr. F. C. S. Dittmer on 
assuming his office of Federal Senator. 


Conclusion. 


The most important matter which has come up this year 
has been the extension of the Pharmaceutical Benefits 


Scheme and the introduction of the five shillings charge for 
prescriptions. 


It is a great pity that the Honourable the Minister for 
Health for the Commonwealth found himself unable to give 
the profession time to consider the proposals and so allow 
a@ more acceptable scheme to be evolved. 


The Federal Council is at present very active in trying 
to alter the present scheme to one acceptable to the pro- 
fession and to patients.” —. 


The monthly scientific meetings have been curtailed mostly 
to hospital demonstrations and clinical meetings. The staffs 
of the hospitals concerned have given much time and taken 
much trouble to make these meetings attractive and popular. 
The excellent attendances have been a measure of the 
popularity of this method. 


Rockhampton has been added to the list of monthly 
scientific meetings held in the country areas. Meetings 
have been held at Rockhampton and Townsville; these were 
well attended and very successful. Toowoomba is holding 
its meeting in October this year. 


The various special lectures, such as the Bancroft Oration 
and the Jackson Lecture, have been retained. 


A general meeting and convocation were held in April. 
The new by-laws were accepted at the general meeting. 
Convocation continues to be the place where opinions and 
ideas can be aired and discussed. This also is of great 
value to Council in its indication of how members are 
thinking. 

During the year it has been necessary to approach the 
Honourable the Minister for Health, Dr. Noble, and the 
Director-General of Health, Dr. Fryberg. 

I would like to thank them for their consideration and 
courtesy. 

The College of General Practitioners has arranged with 
the Honourable the Minister for Health, the Director-General 
of Health and the Brisbane General Hospital for the intro- 
duction of a new form of post-graduate study. 


This is a splendid arrangement, and those attending need 
not be. members of the College. It is hoped that this system 
can be gradually extended. 


My year of office has, to some extent, been experimental. 
It is for you to judge if it has been successful. 


It would have been quite impossible if it was not for the 
loyal support and help of a lot of people. I would like to 
extend my grateful thanks to all members of Council and 
particularly to the Chairman of Council, Dr. Little, and Past 
President, Dr. McDonnell, who have been my “stand-ins” at 
so many functions, official and social, and acted for me at 
meetings and also given so much helpful advice. 
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I would also thank the B.M.A. staff for their loyal support 
during the year, in particular the Secretary, Mr. Jenkins, 
and the Assistant Secretary, Miss Joy Finch, who have 
worked so hard and who have overcome the difficulties of 
time and distance so well. 

I would also like to thank my partner, Duncan Robertson, 
for so patiently “carrying on” during my many comings and 
goings. 

I extend my best wishes for a successful year to my 
friend and successor, Dr. P. A. Earnshaw. 


Paut W. HopPKINs, 
President. 


NEW SOUTH WALES BRANCH. 


Dr. J. H. Hunt, Honorary Secretary, College of General 
Practitioners (United Kingdom), will speak on “Family 
Life and Family Medicine in the U.S.S.R.: A Camera Study” 
at an ordinary meeting which will be held in conjunction 
with a meeting of the Australian College of General Prac- 
titioners (New South Wales Faculty), at 8.30 pm. on 
Thursday, March 2, 1961, in the Robert H. Todd Assembly 
Hall, B.M.A. House, 135 Macquarie Street, Sydney. 

Attention of members is drawn to the fact that wives 
and husbands of members are invited to this meeting. 


> 


Dut of the Past. 


THE ADELAIDE UNIVERSITY MEDICAL SCHOOL. 
[From the Australasian Medical Gazette, February 20, 1902.]? 


Ir must be a source of considerable satisfaction to the 
authorities of the Adelaide University, and also to the 
students of the faculty of medicine, that after the past 
few years of trouble at the Adelaide Hospital, peace has 
been restored, and medical students are again able to com- 
plete their full course in Adelaide. For some years past 
students have only been able to obtain the first three years 
instruction in Adelaide, and have been obliged to migrate 
to Melbourne or Sydney to complete their course. The 
revival of the n.edical school was playfully represented by 
the students during their part of the proceedings preliminary 
to the official function at the annual commemoration at 
the University in December last. 


Post-Graduate Cork. 


THE POST-GRADUATE COMMITTEE IN MEDICINE IN 
THE UNIVERSITY OF SYDNEY. 


Course in Mental Health in Childhood. 


Tue Post-Graduate Committee in Medicine in the Univer- 
sity of Sydney announces that a course of 20 lectures in 
mental health in childhood has been arranged by the 
Department of Public Health at the Child Health Centre, 
Bridge Road, Forest Lodge (next to Forest Lodge Public 
School), beginning on Thursday, March 16, 1961, at 3.30 p.m. 
Lectures will be held on each successive Thursday thereafter 
at this time. The programme is as follows: 


1. Infancy, childhood and adolescence: (a) survey of 
mental development at different age levels; (b) intellectual, 
emotional and social development; (c) normal mental health. 

2. The foundations of behaviour: (a) instincts, needs and 
drives; (b) psychoanalytical theories of mental develop- 
ment; (c) id. ego, super-ego, etc. 

3. Personality and adjustment: 
ship; (b) conscious and unconscious mental 
mechanisms of adjustment and defence. 

4. The psychology of the family: (a) the woman as 
mother; (b) the man as father; (c) family relationships and 
parental attitudes. 


(a) body-mind relation- 
life; (c) 


1From the original in the Mitchell Library, Sydney. 


5. Psychopathology: (@) neurotic conflict and anxiety; 
(b) the psychological significance of symptoms; (c) 
emotional disturbances in children. 

6. Organic and psychosomatic disorders in childhood: (a) 
the physically handicapped child; (b) the mentally defective 
child; (c) psychosomatic illness in childhood. 

7. Common clinical syndromes in infancy and childhood: 
(a) problems associated with training and upbringing; (b) 
neurosis and psychosis in childhood; (c) family neurosis, 

8. The problems of puberty and adolescence: (a) social 
behaviour and adjustment; (b) emotional disturbance in 
adolescence; (c) discipline, sex education, juvenile delin- 
quency, etc. 

9. Diagnosis, treatment and prevention: (a) interviewing 
techniques and diagnostic procedures; (b) individual and 
group psychotherapy; (c) community resources and pre- 
ventive measures. 

10. Psychotherapy in general practice: (a) advice and 
reassurance; (b) the general practitioner as psychotherapist. 

Vacancies exist for six general practitioners to attend this 
course. Early enrolment is essential, and should be made 
to the Course Secretary, The Post-Graduate Committee in 
Medicine, Herford House, 188 Oxford Street, Paddington. 
Telephone: 31 0671. Telegraphic address: “Postgrad Sydney”. 


SEMINARS AT ROYAL PRINCE ALFRED HOSPITAL. 


SEMINARS will be held at the Royal Prince Alfred Hospital, 
Sydney, during 1961 on Fridays from 1.15 to 2.15 p.m. in 
the Scot Skirving Lecture Theatre. Each seminar will be 
followed by a clinico-pathological conference at 2.15 p.m, 
and by “grand rounds” at 5 p.m. The programme for the 
first half of the year is as follows: 


February 17, “Rheumatic Neuropathy”, Dr. Dudley Hart, 
Rheumatology Department, Westminster Hospital, London 
(by invitation). February 24, Hematology Section, “Some 
Problems in Bone Marrow Transplantation”, Dr. J. McRae 
(by invitation). 

March 3, Cardiology Section, “Results, of Surgery of 
Ventricular Septal Defect (Simple and Complicated)”, Mr. 
Rowan Nicks and Mr. Alex Grant. March 10, Pediatrics 
Section, “Chemotherapy”, Professor Gaisford, Department 
of Child Health, University of Manchester (by invitation). 
March 17, Thoracic Section, “Current Problems in Pulmonary 
Tuberculosis”, Dr. H. M. Rennie and Dr. K. Harris (Director 
of Tuberculosis, N.S.W. (by invitation). March 24, Gastro- 
Enterology Section, “The Mouth in Clinical Medicine”, Mr. 
T. Scahill, Department of Dentistry, Royal Prince Alfred 
Hospital. March 31, no seminar. 


April 7, Neurology Section, “Surgical Aspects of Cervical 
Spondylosis”, Mr. S. M. Morson. April 14, Cardiology Section, 
“Cardiac Infarction—R.P.A.H., 1960”, Dr. D. Bloomfield. 
April 21, Cardiology Section, “Hypertensive Disorders in 
Pregnancy”, Dr. T. N. MacGregor, Royal Infirmary, Edin- 
burgh (Sims-Black Travelling Professor—by invitation). 
April 28, Dermatology Section, subject to be announced, 
Professor Ingram, Department of Dermatology, University 
of Durham (by invitation). 


May 5, no meeting. May 12, Thoracic Section, “The Effects 
of Smoking on Heart, Lung, Gut and Mind”, Dr. M. R. 
Joseph, Dr. J. H. Halliday, Dr. R. S. Packard and Dr. D. C. 
Maddison. May 19, Endocrine Section, “Clinical Significance 
of Chromosomal Abnormalities”, Associate Professor R. P 
Shearman and Dr. A. P. Skyring. May 26, Psychiatry Sec- 
tion, to be announced later. 

June 2, Neurology Section, “Temporal Lobe Epilepsy”, 
Dr. J. L. Allsop. June 9, Renal Section, “Pregnancy, 
Proteinuria and the Nephrotic Syndrome”, Dr. J. R. Johnson 
and Dr. Colin Johnston. June 16, Cardiac Section, “Familial 
Hypercholesterolemia and the Coronary Circulation”, Dr. B. 
Learoyd and Dr. A. D. Jose. June 23, Hematology Section, 
“The Physiology of the Platelet”, Dr. B. Firkin. June 30, 
Gastro-Enterology Section, “Gastro-Intestinal Manifesta- 
tions of the Collagen Diseases”, Sir William Morrow. 


July 7, Thoracic Section, “Epidemiology of Lung Cancer”, 
Mr. Rowan Nicks and Dr. H. M. Rennie. July 14, Endocrin- 
ology Section, “Water Balance and the Pituitary Gland”, 
Dr. K. S. Harrison and Dr. J. M. Greenaway. 


Saturday morning special unit meetings will be held 
each month at 9 a.m. in the Scot Skirving Lecture Theatre, 
commencing on March 4: first Saturday, Clinical Research 
Unit; second Saturday, Hallstrom Institute of Cardiology; 
third Saturday, Gastro-Enterology Unit; fourth Saturday, 
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thoracic unit; 
Endocrine Unit. 


fifth Saturday (in certain months only), 


THE ROYAL NORTH SHORE HOSPITAL OF SYDNEY: 
MEDICAL SEMINARS. 


MEDICAL SEMINARS are held on the first Tuesday of each 
month at 5.15 p.m. in the Students’ Common Room, Royal 
North Shore Hospital of Sydney. On the remaining Tuesdays 
of each month, a case demonstration is held in B2 Tutorial 
Room at the same time. The programme for the first five 
months is as follows: March 7, “Clinical Enzymology” ; 
Dr. F. J. Radcliff; April 4, “The Plasma Proteins”, Dr. G. T. 
Stevenson; May 2, no seminar; June 6, “Pulmonary Hyper- 
tension”, Dr. D. J. Halmagyi; July 4, “Familial Hyper- 
cholesterolemia in New South Wales’, Dr. A. D. Jose. 


THE ROYAL NORTH SHORE HOSPITAL OF SYDNEY: 
SURGICAL SEMINARS. 


SURGICAL SEMINARS will be held at the Royal North Shore 
Hospital of Sydney on the second Monday of each month 
at 4.30 p.m. in the Students’ Lecture Room. All interested 
medical practitioners are invited to attend. The programme 
is as follows: February 13, “New Techniques in Surgery”, 
Mr. T. P. Nash, St. Vincent’s Hospital. March 13, “Impres- 
sions from a Trip Abroad”, Mr. Alan Sharp, Sydney Hos- 
pital. April 10, “Soft-Tissue Injuries of the Upper Limb”; 
nerves, Mr. K. J. Fagan; tendons, Mr. E. F. Langley; 
vessels, Mr. G. D. Tracy. May 8, “The Use of Prostheses in 
Abdominal Surgery”, Mr. V. H. Cumberland. June 19, 
“The Roles of Chemotherapy and Surgery in Cancer Treat- 

, Mr. E. V. Barling, Royal Prince Alfred Hospital. 
July 10, “Post-Cholecystectomy Cirrhosis”, Mr. T. F. Rose. 
August, Reunion Week. September 11, “Malignant Disease 
of the Kidney”, Mr. A. H. Gee. October 9, “Morbidity and 


‘June 12 is a public holiday. 


Mortality of Cholecystectomy at the Royal North Shore 
Hospital”, the Surgical Registrars. 


Motes and Mews, 


University of New South Wales: Foundation Scholarships 
in Medicine. 


THE Vice-Chancellor of the University of New South 
Wales, Professor J. P. Baxter, has announced that 14 firms 
have each agreed to provide a foundation scholarship for 
the new medical school of the University. The firms are 
Abbotts Laboratories Pty. Ltd., Boots Pure Drug Co. (Aust.) 
Pty. Ltd., Burroughs Wellcome & Co. (Aust.) Ltd., D.H.A. 
(N.S.W.) Pty. Ltd. Eli Lilly (Aust.) Pty. Ltd. Geigy 
Australasia (Pty.) Ltd., Johnson & -Johnson Pty. Ltd., 
Merck, Sharp & Dohme (Aust.) Pty. Ltd., Parke Davis & Co., 
Pfizer Corporation, Roussel Pharmaceuticals Pty. Ltd., The 
Upjohn Co. (Aust.) Pty. Ltd., Washington H. Soul, Pattinson 
& Co. Ltd., and Winthrop Laboratories. Each foundation 
scholarship provides an allowance of £200 per annum and is 
tenable for six years. The scholarship may be held con- 
currently with a Commonwealth Scholarship. Application 
forms may be obtainable from the Registrar, Univers ty of 
New South Wales, Post Office Box 1, Kensington. Applica- 
tions close on February 22, 1961. 


Malaria Eradication in Malaya. 


After 60 years of anti-malaria control work, the Federation 
of Malaya now joins some 60 countries in the world-wide 
campaign to eradicate malaria with modern insecticides 
through the house-spraying method. The eradication drive 
is expected to begin in February, 1961, with the spraying of 
approximately 22,000 houses in a pilot project area in the 
rich rubber State of Selangor. Of Malaya’s 6,500,000 people, 
an estimated 3,500,000 live in malarious areas. A _ recent 
survey showed that the number of Malay children infected 
with the disease varies between 27% and 46%. 


Early in 1960, the Government of Malaya and the World 
Health Organization (WHO) agreed on an eradication pro- 
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gramme to start in a pilot project area of 400 square miles, 
where some 130,000 people live under the threat of malaria. 
A WHO advisory team composed of a malariologist, an 
entomologist and a sanitary engineer has been in the country 
since June, 1960, to prepare for the campaign. The team 
has also been training local technicians and spraymen to 
carry out the eradication programme. The malaria eradica- 
tion campaign in Malaya will be coordinated with similar 
campaigns in neighbouring countries. through the Anti- 
Malaria Coordination Board composed of representatives 
—_ Burma, Cambodia, Laos, Malaya, Thailand and Viet 
‘am. 


Mominations and Elections. 


Tue following have applied for election as members of the 

New South Wales Branch of the British Medical Association: 

Sharah, Alexander Anthony, M.B., B.S., 1960 (Univ. 
Sydney), 4 Clarke Street, Narrabeen. 

Best, Trevor Norman, M.B., B.S., 1960 (Univ. Sydney), 
157 Norton Street, Ashfield. 

Kardos, Ida Magdalena, M.D., 1927 (Univ. Pecs), regis- 
tered under Section 17 (2a) of the Medical Practi- 
tioners Act, 1938-1958, Callan Park Mental Hospital, 
Rozelle. 

Farrer, Paul Andrew, M.B., B.S., 1960 (Univ. Sydney), 
Royal Prince Alfred Hospital, Camperdown. 

Connolly, Justin Barry, M.B., B.S., 1958 (Univ. Sydney), 
70 George’s River Road, Croydon Park. 

O’Brien, Peter John, M.B., B.S., 1957 (Univ. Sydney), 
20 Vaucluse Road, Vaucluse. 


The undermentioned have applied for election as members 
of the South Australian Branch of the British Medical 
Association: 

Cox, David William, M.B., B.S., 1960 (Univ. Adelaide), 
72 Allinga Avenue, Glenunga. 

Fraser, George Maclennan, M.B., BS., 
London, 43 Harvey Street, Nailsworth. 

Martinkus, Sigitas, M.B., B.S., 1960 (Univ. Adelaide), 
4 Cardiff Street, Woodville West. 

Kearney, Geraldine Helen Elizabeth, M.B., B.S., 
(Univ. Adelaide), 1 Cross Road, Kingswood. 

O’Moore, Ellenora Patricia, M.B., B.S., 1960 (Univ. 
Adelaide), 21 Scott Street, Parkside. 

Kimber, Richard John, M.B., B.S., 1960 (Univ. Adelaide), 
8 Mariner Street, Linden Park. 

Vorbach, Adrian Neil, M.B., B.S., 1960 (Univ. Adelaide), 
21 Howard Street, Broadview. 

Woolcock, Ann Janet, M.B., B.S., 1960 (Univ. Adelaide), 
R.A.H., North Terrace, Adelaide. 
Andersen, Graham John, BS., 

Adelaide), 196 Torrens Road, Croydon. 

Edgar, Melvin Lawson, M.B., B.S., 1960 (Univ. Adelaide), 
7 Kerta Weeta Avenue, Black Forest. 

Murray, Lyndon George, M.B., BS., 1960 (Univ. 
Adelaide), 46 Pennington Terrace, North Adelaide. 

Robson, Kenneth James, M.B. BS., 1960 (Univ. 
Adelaide), 4 Chevalier Street, Prospect. 

Ng, Robert Lian Wee, M.B., B.S., 1960 (Univ. Adelaide), 
23 Gage Street, Morris. 

Whiting, John Harold, M.B., B.S., 1960 (Univ. Adelaide), 
38 Wattle Street, Fullarton Estate. 

Strickland, Robert Geoffrey, M.B., B.S., 1960 (Univ. 
Adelaide), Flat 8, Glenwood Court, Sydney Street, 
Glenside. 

Sando, Brian Gordon, M.B., B.S., 1960 (Univ. Adelaide), 
7 Annerly Road, Murray Bridge. 

Evans, David Denton Edward, M.B., oo 1959 (Univ. 

Adelaide), 145 Goodwood Road, wood. 

Osmond, Ruth, M.B., B.S., 1942 1956, 

M.C.P.A., 16 Moules Road, Magill. 


The following has been elected as a member of the South 
Australian Branch of the British Medical Association: 


Sawicki, Thaddeus Johns, M.B., B.S., 1957 (Univ. Adelaide). 


L.M.S.8.A., 


1960 


1960 (Univ. 


Deaths. 


Tue following deaths have been announced: 


SmiTrH.—Stewart Arthur Smith, on February 5, 1961, at 
Sydney. 


Youna Walt.—Joshua Young Wai, on February 7, 1961, 
at Sydney. 


Diarp for the Month. 


FEBRUARY 21.—New South Wales Branch, B.M.A.: Medical 
Politics Committee. 
FEBRUARY 23.—New South Wales Branch, B.M.A.: Clinical 


Meeting. 
FEBRUARY — Australian Branch, B.M.A.: Scientific 
eeting. 
FEBRUARY 23.—Victorian Branch, B.M.A.: Branch Meeting. 
FEBRUARY 23.—Victorian Branch, B.M.A.: Executive Meeting 
of Branch Council. 
FEBRUARY 24.—Queensland Branch, B.M.A.: Council Meeting. 
FEBRUARY 28. oe — Wales Branch, B.M.A.: Hospitals 
‘ommittee. 


> 


Medical Appointments: Important Motice. 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment snentioned ba below without having communicated 
with the Honorary Secretary of the Branch concerned, or 
with the Medical Secretary of the British Medical Association, 

Tavistock Square, London, W.C.1. 

New South Wales Branch (Medical Secretary, 135 Macquarie 
Street, Sydney): All contract practice appointments in 
New South Wales. 

South Australian Branch (Honorary Secre , 80 Brougham 
Place, North Adelaide): All contract pi appointments 
in South Australia. 


Editorial Motices. 


ALL opti submitted for publication in this Journal should 
be typed with double or treble spacing. Carbon copies should 
mot be sent. Authors are requested to avoid the use of 
abbreviations, other than those normally used by the Journal, 
and not to underline either words or phrases. 

Authors of papers are asked to state for inclusion in the 
title their principal qualifications as well as their relevant 
appointment and/or the unit, hospital or department from 
which the paper comes. 

References to articles and books should be carefully checked. 
In a reference to an article in a journal the Y schowing 
information should be given; surname of author, initials of 
author, year, full title of article, name of journal, volume, 
number of first e of article. In a reference to a book the 
following information should be given: surname of author, 
initials of author, year of publication, full title of book, 
publisher, place of publication, page number (where relevant). 
The abbreviations used for the titles of journals are those 
of the list known as “World Medical Periodicals” (published 
by the World Medical Association). If a reference is made 
to an abstract of a paper, the name of the original journal, 
together with that of the journal in which the abstract has 
appeared, should be given with full data in each instance. 

Authors submitting illustrations are asked, if possible, to 
provide the originals (not photographic copies) of line 
drawings, graphs and diagrams, and prints from the original 
negatives of photomicrographs. Authors who are _ not 
accustomed to preparing drawings or photographic prints for 
reproduction are invited to seek the advice of the Editor. 

Original articles forwarded for publication are understood to 
be offered to THmp MEDICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary is stated. 

All communications should be addressed to the Editor, THs 
MegpicaL JouRNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. (Telephones: MW 2651-2-3.) 

Members and subscribers are requested to notify the Manager, 
THe MepicaL JOURNAL OF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this Journal. The management cannot accept any 
responsibility or recognize any claim arising out of ae 
of journals unless such notification is received within one mon 

SupscripTion RatTes.—Medical students and others not 
receiving THz MeEpicaL JouRNAL OF AusTRALIA in virtue of 
membership of the ene of the British Medical Association 
in Australia can become subscribers to the Journal by applying 
to the Manager or through the usual agents and booksellers. 
Subscriptions can commence at the beginning of any quarter 
and are renewable on December 31. The rate is £6 per annum 
— Australia and the British Commonwealth of Nations, 

America and foreign tries, 
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